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MEDICAL JOURNALISM. 





What is the true function of the medical 
journal? There are journals and journals, 
and the replies to this question may be 
aS numerous as the readers. It may be 
taken as a rule that men will buy and pay 
for what they need, and that the number 
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of those who buy and pay for a journal 
represents that journal’s field of useful- 
ness, or at least of appreciation. 

To the most highly educated members 
of the medical. profession the things of 
every-day practice are of little interest. 
To them such topics as cholera infantum, 
typhoid fever and pneumonia are as un- 
interesting as the multiplication table. 
Rare and unusual manifestations of disease 
attract their attention; abstruse disquisi- 
tions upon the nature of technical points, 


whose application to the practice of medi- 
cine is remote, and records of progress in 
new lines of study, such as bacteriology, 
make up the contents of their journals. 
The acme of perfection is reached when a 
case is found so unique that nobody has 
heard of a similar one, and it is hardly 
within the bounds of possibility that any- 
one will ever hear of another. Such pub- 
lications enjoy a circulation of possibly 
500 paid subscriptions; and I very much 
fear that the copies generally lie about the 
doctor’s office with leaves uncut. 

The journals, less than half a dozen, 
that have a paid subscription list of 15,000 
or more, are of a different class. Their 
aim is solely to be useful—helpful is a 
better word—to the practician. They find 
that even the homeliest, commonest of 
every-day affections is not completely com- 
prehended, and that in the daily routine 
of his work the doctor needs help. He 
needs, above all, the opportunity to put 
his difficulties in print and have others 
just like him give similar experiences and 
tell how they cope with the difficulties he 
meets. Such knowledge he uses as he 
gets it; he knows the day his journal is 
due and he gets its cover off in a hurry. 
He improves his daily practice from its 
pages; it becomes a friend in his needs, a 
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brotherly counselor. He is not ashamed 
to tell his troubles to it, or that in the tell- 
ing he exposes his ignorance, for nobody 
pretends to universal perfection in it; and 
while he draws knowledge from it, he in 
turn contributes to others the results of 
his own observation and study. Hecomes 
out of his shell, and talks to his fellows as 
man to man. 

Compare such a journal with one of the 
medico-surgical museums just described. 
Which is worth buying or reading? Which 
disseminates knowledge most widely or of 
the most useful kind? Suppose the popu- 
lar journal does not supply a single fact 
that has not been previously known to 
somebody—the Bible is not specially 
new, but there are few indeed who cannot 
read it without edification. 

But I deny that there is any subject in 
medical practice that may not be discussed 
with advantage. Take any disease, how- 
ever trifling or commonplace, such as 
coryza, corns or toothache, and see if you 
can find three works upon practice, or 
three professors of that department, agree- 
ing as to the best methods of treatment. 
We need look no farther than that most 
common of all continued fevers in America, 
typhoid fever. 


GALENICAL PREPARATIONS. 


The following extracts from a paper by 
Edward F. Willoughby in an English ex- 
change, Zhe Therapist, are significant. 
Speaking of the old-fashioned forms of 
drugs, he says: 

‘‘The absence of those nauseous draughts 
that, though still in favor with the vulgar, 
are repulsive to the refined eye and taste 
alike; indeed, by merely avoiding the use 
of these crude preparations, some fashion- 
able and ingenious practitioners, whose 
intelligence forbids their acceptance of the 
puerilities and absurdities of Hahne- 
mannism, the doctrines of similia similibus, 
of infinitesimal doses and of triturations, 
succeed in posing as eclectics and in se- 
curing the patronage of professed homco- 
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paths, while in their intercourse with 
others and with the majority of their pro- 
fessional brethren they repudiate any faith 
in that heretical system. 

‘‘With the recent advances in the sci- 
ence of therapeutics and pharmacology, 
and improvements in the art of pharma- 
ceutical chemistry, it is high time that the 
entire materia medica were overhauled 
and a radical revision made of the pharma- 
copeeias of every country. [Amen.—Enp. } 
While the vegetable alkaloids were as jet 
unknown, and the only answer to the 
question, ‘Quare opium facit dormire ?’ 
‘Quia est in eco virtus dormtitiva cujus est 
natura sensus assoupire; while the actions 
of remedies empirically ascertained or 
ascribed to them on the authority of tra- 
dition were supposed to be owing to some 
mysterious virtues inherent in the juices 
or oils, fixed or volatile, of plants, it was 
but natural that attempts should be made 
to render them available by boiling or 
maceration in water or spirit, or by the 
evaporation of the aqueous or alcoholic ex- 
tracts. 

‘“‘Now, however, that in the great ma- 
jority of these the active principles have 
been identified and isolated as alkaloids, 
glucosides, etc., the crude extracts, de- 
coctions and tinctures, as well as pow- 
dered roots and leaves, in which the 
efficient agent is smothered in a mass of 
inert woody fiber, gummy and coloring 
matters, should be relegated to the limbus 
of hartshorn shavings, calcined oyster- 
shells, crabs’ eyes, and the like, which 
held a place in the pharmacopeceia long 
after the elimination of such abominations 
as Lig. stercoris equintand Confect. lumbrt- 
Corum. 

‘‘But were the presence of these useless 
and nauseous accompaniments the chief 
objection to be urged against the employ- 
ment of Galenical preparations, it might 
be deemed a mere matter of taste. This, 
however, is but of secondary importance, 
for the defect incident to and inseparable 
from all such methods of administering 
drugs is the utter uncertainty as to their 
strength. The quantity of an alkaloid con- 
tained in the juices or tissues of a plant 
depends on the climate, soil and aspect, 
the rainfall and the amount of sunshine, 
and other conditions under which it grew. 
The most striking illustration of the effect 
of these influences is afforded by Cannabis 
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Indica, which is no other than Cannabis 
sativa, but which yields the requisite resin 
only in India; grown in Italy it is much 
weaker, and in northern Europe it is prac- 
tically inert. 

‘“‘This is an extreme instance, but the 
same variation, though less in degree, is 
met with in all plants, especially in bella- 
donna and digitalis, the uncertainty of the 
preparations of these drugs being notori- 
ous; and it matters little that the pre- 
scribed number of pounds of the plant 
have been completely exhausted in so 
many pints of spirit if the samples used 
contained different proportions of atropine 
or digitalin. Whereas, if the alkaloids 
themselves only are used in solutions of 
known strength, the quality of the raw 
material employed in the preparation is of 
nomoment. To the investor or the miner 
it is a serious consideration whether the 
gold is present in the quartz as ounces or 
pounds to the ton, but the goldsmith or 
jeweller cares not whether the pure metal 
with which he works came from Kimberley 
or Klondike, from Westralia or Wales. 


‘It may be said that nowadays tinctures 


are commonly standardised, but really if 
one considers what that procedure means 
it furnishes the strongest condemnation of 
the use of Galenical preparations alto- 
gether, and is a reductio ad absurdum of the 


whole practice. Having made a crude and 
impure concoction, it is right to determine 
how far it falls short of the official strength; 
but having at the same time obtained a 
quantity of the alkaloid in a state of ab- 
solute purity, to add it to the former when 
it would be better in every way to use it 
as it is, seems a retrograde procedure, to 
say the least. There is another objection 
to the retention of these preparations, 
now that the closer intercourse between 
different countries, and the frequency with 
which persons visit foreign health-resorts, 
leads to the necessity for making up at 
home prescriptions given by physicians 
abroad, orvice versa. Werethese confined, 
as they not infrequently are, to pure 
chemical bodies, acids, alkalies, salts, alka- 
loids, etc., they would be equally available 
everywhere, for the question of weights 
presents no serious difficulty; but the 
Strength of the official tinctures, etc., 
being arbitrary, differs greatly in different 
countries, as well as in the same at differ- 
ent periods in successive editions of the 
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pharmacopeia, and unless every dis- 
penser havea hand the present and re- 
cent issues of those of every or most 
countries, there is a seriousrisk of mis- 
takes which may lead to dangerous results. 
‘‘Moreover, save in the care of a few 
drugs as opium, and possibly cinchona, in 
which a plurality of active principles co- 
operate to produce effects of which the 
chief would not be capable, the use of de- 
coctions, infusions, tinctures, extracts 
and powders, after the active principle has 
been identified and isolated is unscientific, 
inconvenient and indefensible.” 
eNO A SERIES TIES BES AMS 


DR. A. N. OWEN. 


When the Doctor dies many grieve, but 
few leave such a host of sorrowing friends 
as that big-hearted man, A. M. Owen, of 
Evansville, Ind. He ‘‘owned” Evans- 
ville and up and down the Ohio Valley 
his strong, hearty personality had en- 
deared him with every one with whom he 
came incontact. Had he anenemy? We 
never heard of one. His friends com- 
prised all with whom he ever came in con- 
tact. One physician said: ~‘‘I met Owen 
at the meeting of the American Medical 
Association in Newport, and feel as sore 
over his death as if he were a friend of my 
youth.” 

REI NRC ee 
PURE DRUGS. 


One of the most promising signs of the 
times is the increasing care taken by phy- 
sicians in selecting their drugs. Every 
year the careless doctor who merely writes 
a prescription and never bothers about it 
afterwards, grows scarcer; and it will not 
be many years before he has become ob- 
solescent, if not obsolete. 

Much credit is due to Dr. Squibb for 
this. He first forcibly directed attention 
to this subject, and now these many 
years every surgeon insists upon Squibb’s 
anesthetics. And yet they cost far more 
than other makes. Doubtless some of 
the others are equally as good, but the 
surgeon KNOWS that Squibb’s are good, 
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and he only knows the others may dc, so he 
contentedly pays double for the cer- 
tainty. 

And who can say he is wrong? Would 
he not be trifling with human life by using 
any other? Moreover, every intelligent 
gentleman knows that it costs to make 
good goods. The best and purest drugs 
cost more than ‘‘the others;’” the best 
workmen receive higher wages; intelli- 
gence, knowledge, care, sobriety, scrupu- 
lous cleanliness, good business handling 
and direction, all are necessary for the 
success of a manufacturing enterprise, 
and all cost more than poor work in each 
of these particulars. If there is a place 
in this earth where ‘cheapness’ is the 
last thing to be considered it is in the se- 
lection of medical supplies. And yet— 
are there really doctors who would risk 
their success by paying nine cents for 100 
granules instead of 12 cents? If 20 


granules are dispensed at a time they save 


the enormous amount of 3-5 of a cent— 
and risk a life, or at least a patient! 

A certain percentage of profit is neces- 
sary to conduct a business and supply 
goods ofa proper quality. Every firm 
that starts out to sell goods cheaply comes 
to grief. First, they begin tosell as good 
stuff as they can make; then as money 
runs short the quality deteriorates; then 
the factory closes and they fill orders by 
buying from other manufacturers and 
charging an extra profit, and gradually 
the company peters out. The best es- 
tablished houses are those that make the 
quality of their product the first considera- 
tion and sell at prices enabling them to 
do so. And the first quality of doctor 
uses their goods and no others. 

Every good thing has its imitators. Es- 
pecially is this true of manufacturing 
pharmacy. Parasites are always ready to 
fasten their tentacles upon the work of 
others and usually aim to secure patronage 
by cutting prices—offering spurious ‘‘just- 
as-good” in place of the genuine.—Ep. 
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OUR CUBAN ALLY, THE DRUGGIST. 


We have sometimes suspected that the 
druggist does not consider the physician’s 
interests quite as much as he should. In 
fact, we fear that all who enter the noble 
Profession of Pharmacy do not take the 
exalted view of their Profession inculcated 
by their Professors, but suffer their occu- 
pation to degenerate into a trade. 

The following incident seems to afford 
some proof that the suspicion is not alto- 
gether unwarranted: Sending a messen- 
ger to the drug store to have a prescrip- 
tion filled, the boy brought back, with the 
druggist’s compliments, a bunch of adver- 
tisements of patent medicines. Now, 
what possible meaning could this have 
but that the druggist suggested that 
when the patient had any of the ailments 
mentioned he should not call on the doc- 
tor but send to the druggist for the nos- 
trums advertised? 

Well, the doctor is too rich to bother 
about a little thing like that! Isn’t he? 

The circulars stated that witch hazel 
cures sprains, bruises, insect bites, burns, 
scalds, wounds, painful swellings, lame 
back, piles, sore throat, neuralgia, rheu- 
matism, chilblains, ulcers, old sores, sore 
nipples, sore eyes, etc! Why, it’sa whole 
materia medica! 

Altogether the circulars provided reme- 
dies for thirty-seven different affections, if 
we include such mystifying diseases as 
‘‘muscular neuralgia.” Just how a muscle 
can have neuralgia we are not clear; but 
anyhow, if you have this, you can cure it 
by taking Arnold’s Bromo-Celery. 

But this is not the only edifying con- 
tent of this remarkable circular. We find 
that the same panacea is recommended 
for ‘‘activity of the stomach.”” Our eyes 
are opened. We now know what ails us. 
For many, many years we have suffered 
with a peculiar train of symptoms, but 
with Arnold’s help we have tracked the 
tiger to his lair. The affection is periodic. 
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Three times daily we are seized with 
peculiar sensations referable to the solar 
plexus, a craving which grows if neglected 
to a gnawing, with increased motor ac- 
tivity of the lower extremities, the face 
directed towards the dining-room. 

Seated at the table, the motor symptoms 
shift to the upper extremities, rapid 
flexion of the forearms occurring, but the 
symptoms donot subside until prolonged 
clonic spasms of the masseters, buc- 
cinators, pterygoids and numerous other 
muscles attached to the inferior maxilla 
have occurred. This affection has been 
productive of untoldtrouble; and the ex- 
pense it has inflicted upon us during all 
these years is beyond computation. And 
we never knew we had it! Please, Dr. 
Arnold, will Bromo-Celery afford a radical 
cure and is it also safe? 

Another bit of drug-store pathology is 
afforded by the same document: Rheu- 
matism is due to the presence of malic 


acid in the blood. Hear ye, oh lovers of 


the apple. Be warned, and partake of 
your favorite fruit no more; not even in 
the delectable form of hard cider, but only 
when deprived of this noxious ingredient 
and properly conserved in the form of 
apple-jack. 


‘‘DOSE-ENOUGH.”’ 


Under the above graphic heading Dr. S. 
Solis-Cohen wrote the following editorial 
for the Philadelphia Polyclinic of July 2, 
1898: 


‘‘When Professor Ellerslie Wallace gave 
his inimitable lectures upon Obstetrics at 
the Jefferson Medical College he was in 
the habit of advocating venesection in 
various conditions, especially in what was 
then called puerperal peritonitis and in 
puerperal eclampsia. In speaking of the 
quantity of blood to be taken he would 
caution his class not to measure it in 
ounces or pints, but by the work done; 
and the candidates for the degree knew 
that in his examination they would invari- 
ably be questioned as to bleeding and 
asked: ‘How much blood will you take?’ 
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to which only one answer would be ac- 
cepted, namely, ‘Enough.’ 

‘‘Apart from any question as to the ad- 
visability of venesection in the condition 
named—and we are among those who be- 
lieve that it is often useful in toxemic 
states, especially if supplemented with in- 
travenous or subcutaneous injection of 
physiological saline solution—there can be 
no doubt that Professor Wallace was cor- 
rect as to the quantity. Zhe reason that 
many therapeutic measures, including the ad- 
ministration of drugs, fail to produce the de- 
sired effect, is that they are used timidly or 
half-heartedly, and consequently inadequately. 
This was notably the case, for example, 
with the use of diphtheria-antitoxin in the 
earlier days of its employment, and even 
now there are many physicians who, while 
they give antitoxin, do so ineffectually be- 
cause insufficiently. 

“It is equally true, however, that in the 
case of many drugs which are commonly 
employed and which have therefore lost the 
terror of unfamiliarity, ‘he opposite error is 
committed, doses disproportionately large 
for the effect intended often being given. 
This is notably true as to morphine and 
calomel. 


‘‘The true rule of dosage must be Wal- 
lace’s ‘enough,’ which means neither too 
little nor too much; but that which, under 
all circumstances of the given case, will 
produce the effect intended. To judge 
this accurately is no doubt extremely diffi- 
cult; indeed often impossible. One must 
have a general idea founded upon reading 
and observation, and by giving tentative 
doses, arrive at that which ts proper for the 
individual case. In chronic conditions the de- 
lay incident to this experimental determination 
ts not very important. In acute cases, how- 
ever, judgment must be formed more rapidly, 
and here courage ts requisite, both to give and 
to withhold. [Italics ours. ] 

‘‘Underlying the question of dosage, 
however, is a larger one, the correct solu- 
tion of which will probably carry the dos- 
age with it, and that is the great question 
of questions in treatment: ‘What is neces- 
sary to be done in this case?’ When this 
is known it is easier to decide what is the 
best means of doing it. The physician 
having in his mind a definite end to be 
achieved, and having selected a drug or 
other remedial measure with a view to the 
accomplishment of that end, his judgment 
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on the question of quantity is likely to be 
equally clear and definite. 

‘‘In order that physicians shall have the 
means of forming such judgment before 
the experience of long practice comes to 
their aid, it is necessary that the teaching 
of materia medica and therapeutics in our 
colleges be reorganized. Principles must 
be dilated upon and thoroughly drilled into 
the pupils. That being accomplished, and 
the didactic and laboratory teaching having 
made them acquainted with the agents of 
matcria medica and the powers of these 
agents, the two lines of teaching must be 
joined in a third, clinical therapeutics, 
to be taught in the dispensaries and in the 
hospital wards, as now diagnosis is taught. 
With this foundation the young physician 
will be prepared to grapple intelligently 
with the questions of treatment that arise 
in his practice, and will have the guidance 
of principle in unfamiliar cases.” 


TYPHOID JUGULATED. 


This is how Verette ( Dosimetric Medical 
Review ) jugulates typhoid fever in a child 
ten years old : 


‘*1. Aconitine amorphous and digitalin, 
one granule of each, every hour, to combat 
fever. 

‘‘2. Arseniate of strychnine, every two 
hours, to sustain vitality. 

‘*3. Hydroferrocyanate of quinine, six 
granules three times daily, to sustain 
vitality. 

‘*4. A spoonful of Seidlitz Chanteaud, 
in half-a-glass of cold water. 

‘““5. A general lotion with a sponge, 
three or four times a day with luke-warm 
acidulated water. 

‘<6. A compress soaked in chamomile 
water, and sprinkled with sedative water, 
covered with oiled silk and a layer of cot- 
ton wadding (the latter to act as a light 
compress), to be applied to the abdomen 
and allowed to remain three hours, then 
renewed. 

“7, A cool lavement of chamomile 
water morning and evening. 

Bouillon, milk diluted with Vittel water, 
wine and water, sweetened water with a 
few drops of essence of mint, antisepsis 
and sepsis of the mouth.” 


Five days later the stools were still 
offensive. Convalescence was established 
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in fifteen days. The French physician 
credits the alkaloids with the power of 
destroying the microbes, an assertion not 
warranted by any known proof. The value 
of intestinal antisepsis seems not to be 
known to our quick-witted Gallic con- 
freres, with whom the reliance upon alka- 
loids seems to be beyond reason. With 
the aid of the antiseptics the jugulation 
of the case described should have been 
accomplished in half the time. 


SUPRARENAL GLAND EXTRACT. 


Cheatham (Amer. Prac. and News) says 
that when a watery solution of suprarenals 
is applied tothe eye it acts as a strong as- 
tringent, blanching congested tissue 
quickly. Operations in which cocaine 
alone does not prevent pain entirely, give 


* little pain when the two are combined. 


The best solution is ten grains of dry ex- 
tract in half an ounce of water prepared 
fresh the day of use. Dried glands keep 
well. Boric acid hinders decomposition 
of the solution. 


FATIGUE, 


Will some one write a good, sound, 
scientific paper upon the therapeutic uses of 
fatigue? It is sovereign for insomnia, 
uricemiaor melancholy. When the ‘‘black 
dog” gets you by the throat, and you real- 
ize that life is not worth living and hesi- 
tate between cyanide and your razor, get 
out in a boat and row for hours and days; 
row till every muscle in your body declares 
itself by a separate and distinct ache, 
till you can scarcely drag yourself upstairs 
by the banisters, and sleep the sleep of 
profound fatigue. Keep this up day by 
day, varying only by lugging aheavy gun 
through the woods, till every bit of loose 
material has been worked out, till you 
tackle your meals with a wolf’s appetite 
and country bacon and slapjacks taste 
sweeter than ever did Gunther’s candy. 

Try it, brother. 
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INTESTINAL ANTISEPSIS: ITS LIMITATIONS. 


By Willlam F. Waugh, A. M., M. D. 


Dean and Professor of Practice, etc., Illinois 
Medical College 


|‘ the September Ciinic Dr. Melvin con- 

tributed a paper that deserves special 
notice. It is a common tendency in hu- 
manity to let the wishes govern the judg- 
ment, and to value remedies beyond their 
true worth while experimenting with them. 
To an equal extent disappointment will 
carry the pendulum too far the other way; 
and sometimes really valuable remedies 
have been lost in this stage of deprecia- 
tion. It is desirable though difficult for 
the doctor to hold himself in an attitude 
of critical receptivity, to watch that no 
good thing be lost and to satisfy himself 
that it is really good. 

Dr. Melvin puts the action of the sul- 
phocarbolates as threefold; they prevent 
intestinal decomposition, lessen the toxic- 
ity of febrile urine, and lessen the excre- 
tion of uric acid. But ‘‘no amountof any 
agent safely given can make a loaded 
bowel antiseptic.” Burggreve insisted 
upon the almost universal administration 
of saline laxatives before or with the alka- 
loidal remedies. We have iterated and 
reiterated the injunction to ‘‘empty the 
bowel and then render it aseptic,”’ and yet 
men hear and heed not, until we some- 
times feel like shrieking it into their ears 
till we penetrate their consciousness. But 
they go on stuffing the stomach with anti- 


septics until it rejects them, while from 
the whole lower bowel the toxic flood is 
pouring into the blood, and then they say, 
‘intestinal antisepsis is no good!” 

If certain laxatives, the intestinal and 
systemic antiseptics, the vital incitants 
and a few leading alkaloids, appear to re- 
ceive a great deal of attention in our pages 
it is because of our profound conviction of 
their necessity in the largest part of our 
daily practice. 

The next condition in which Dr. Melvin 
finds antisepsis fail is chronic auto-toxemia, 
with persistent nervous phenomena. ‘‘We 
meet inevitable failure until we establish 
up-grade tissue metamorphosis, stored 
uric acid is cleared from the system and 
improved digestion adds avoirdupois.”’ 
Amen, and again Amen! Eliminate, stim- 
ulate the absorption and excretion of use- 
less detritus. Then rebuild, beginning at 
the beginning, the digestive function. 
Don’t leave all to the antiseptics. The 
off ox may be the sturdiest puller, but you 
need not leave all the rest in their stalls 
and make him do it all. 

The next is most important. In bilious 
sick headache the antiseptics alone are of 
little value. As they check uric acid se- 
cretion they could hardly be of use in 
uricemic migraine. Here we need our lax- 
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atives again, and perhaps the salicyl or 
acetanilid agents to break up uric acid. 
Even so, when the uric acid or other toxic 
agents are rendered soluble there may be 
a temporary increase of the symptoms. 
But all migraines are not uricemic. Some- 
times there is gastro-intestinal fermenta- 
tion or mycosis atthe bottom of them, and 
then we have seen prompt relief follow the 
use of a few W-A Intestinal Antiseptic 
tablets. The combination of sodium sali- 
cylate to break up uric acid, acetanilid to 
relieve quickly the pain, caffeine to stim- 
ulate excretion by the kidneys and sustain 
the heart, and ammonium bromide to 
lessen the sensibility of the aching nerves, 
with aconitine to relax spasm of the 
cutaneous capillaries, would be useful for 
such cases. 

In rheumatic affections, including tonsil- 
litis, Dr. Melvin justly prefers the salicyl 
group (salol), as they break up lactic 
acid, which we think the sulphocarbolates 
do not (judging from clinical observation 
only ). 

In parenchymatous nephritis with 
threatened uremia we have a complex 
problem. The gravest danger is from the 
failure of renal elimination, and for this 
we have ideal remedies in glonoin to relax 
vascular tension, milk sugar to stimulate 
the kidneys, and pilocarpine to act upon 
the skin. Buta great danger is from the 
toxins from the bowels being thrown upon 
the crippled kidneys. The sulphocar- 
bolates are contra-indicated by their inhibi- 
tion of uric acid excretion. Itis decidedly 
best to disinfect the alimentary canal by 
stimulating the liver; and this is best done 
by salines like sodium sulphate or phos- 
phate, and not by calomel, which may be 
dangerous through non-elimination. But 
it is still better to reduce the intestinal 
toxin-fermentation by lessening the amount 
of albuminous food taken. Let the food 
be fruit juices, fresh vegetables and farina- 
cea, and but little albumen, except as milk. 

By such measures we prevent irritation 
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of the tender organs, and lessen their un- 
avoidable work; and while we cannot make 
new renal parenchyma, experience has 
shown that we may check the progress of 
the disease and enable the patient to live 
on his remaining kidney-stock for an 
indefinite period, even to the full measure o 
his expectancy. : 


103 State St., Chicago. 


DOSIMETRY AND THE CHRONIC 
DISEASES. 


By Thomas Linn, M. D. 


ie Reeres my promise to give you Dr. 
Burggraeve’s latest ideas, I will try 
to make a resumé of his last papers. 

He says that the rule 
of Dosimetric therapeu- 
tics is: ‘‘To chronic mal- 
adies give chronic treat- 

» ment.” That is to say 
that, on the contrary 
idea to that generally ad- 
mitted, the treatment of 
such cases should be all 

the longer and more patient as the disease 
has taken time to produce itself. 

The simple principle of Dosimetry is 
that what has been produced by time can 
only be destroyed in time. This is the 
essential point to keep in mind in chronic 
diseases. Old Saturn devoured his child, 
like those who wish to cure too quickly. 
It is indeed a question of honesty that 
makes us not /ose as ‘‘quick curers” in 
chronic disease; so also that we shall not 
be reproached for inefficiency if we say 
we can cure chronic troubles quickly that 
have taken long to come. 

‘‘Hippocrates said in his ‘‘Serment”’ 
that we should not attack incurable dis- 
eases; but there is the question of hu- 
manity, and we should relieve and give 
hope to such patients, while telling the 
family it can only expect that we shall 
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watch the complications and do what 
can reasonably be done to help such cases. 

It has been pretended that chronic 
maladies are cured by, first of all, passing 
into an acute state. This may be true for 
some things but it requires great care that 
the newly-made acute state does not make 
a danger of itsown. A swelling in the 
cellular tissues may disappear by sup- 
puration, but this in turn may be danger- 
ous to the internal organs. A pulmonary 
induration may be converted into a vomica 
and the patient may cough it up, but this 
of itself has caused death, for it may open 
into the bronchialtubes. A cyst maycure 
by adbesive inflammation but it may ter- 
minate by pyemia. 

So that it is well to remember that ‘‘im- 
provement is sometimes the enemy of 
being well,” and we had better not at- 
tempt anything that would expose our pa- 
tients to danger. 

This does not mean that we must let 
them die by doing nothing. No. Do 
everything that art and science command 
without passing the limits of possibility or 
probable cure. 

Thanks to Dosimetric medicine, the 
chronic maladies of the future will not be 
so severe as they have been, as the acute 
ones will be cured so quickly. An entire 
transformation has been brought about in 
medicine. The older doctors pretended 
that there was an excess of strength in 
diseased states and bled and purged it 
away, proceeding by a subtraction method, 
but the more modern simple good-sense 


teaches us that fever is not strength but. 


weakness. 

Without doubt, if “the vessels are about 
to break and apoplexy is threatened, the 
veins may be opened to advantage; but in 
serious fevers this is the exception, for 
then the paralyzed vessels distend, it is 
true, but we have the excito-motors, such 
as strychnine, quinine, with aconitine, vera- 
trine and digitalin to relieve them. 

It is a misfortune that the doctor is not 
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called in and allowed to treat all cases at 
once, and besides there are diseases that 
come on so slowly and without pain that 
there will always be chronic maladies. 
The treatment, then, of chronic maladies 
being a long one, the first care of a Dosi- 
metric doctor is to relieve pain. And here 
of course comes morphine, codeine, nar- 
ceine, cicutine, or hyoscyamine; with 
atropine or daturine for spasm; chloral for 
sleeplessness; aconitine, veratrine, digi- 
talin for fever or to prevent it; the nerv- 
ines strychnine and brucine, to raise and 
sustain the vitality; then quassin for di- 
gestion and jalapin or podophyllin for 
atony of the large intestine. Colchicine 
and scillitin will keep up the secretions 
and the antispasmodics, valerianates, bro- 
mides and iodides will find their use. And 


finally the drugs like arseniates and iron 
help the foods you choose. 

It will be seen that the remedies are the 
It is only a question of time, giving 


same. 
the chronic maladies a chronic treatment. 

The question of exact diagnosis in these 
cases is, after all, only of slight or scien- 
tific interest, for once the cause is known 
in obscure cases, it is too late to cure the 


* disease. 


In regard to diagnosis, the plan is not to 
have one to make. It is the symptoms that 
we should treat in the greatest number of 
cases. 

For a long time, Prof. Spring says, 
symptomatology has been in disfavor, and 
yet the diagnosis made by the symptoms 
only will be found to make the definite one 
correct. 

The habit of concentrating the atten- 
tion on the anatomical lesions makes one 
think that the functional troubles are 
insignificant, variable and uncertain reflex 
actions. Then we wanted to fight those 
who were symptom-doctors only. But 
no matter what our admiration may be for 
the progress realized by anatomical work, 
as well as microscopic and chemical, still 
we are convinced that the functional 





672 


troubles remain the principal matters that 
trouble the physician as well asthe pa- 
tient. Alas! Itis so rare to cure and so 
urgent always to relieve. Pain, spasm, 
paralysis and the nerve diseases, are they 
known for certain? Does not even scien- 
tific medicine know them by their func- 
tional symptoms only, at least many of 
them? 

And so it is, in chronic diseases the phy- 
sician still has to seek not a rapid cure, 
for many of them are incurable, but to 
fulfill the symptomatic indications. 

Hippocrates had said: ‘‘Ars /onga, vita 
brevis, experientia unceps,”’ and holding on 
to the symptoms, the physician is sure not 
todo any harm. And the great father of 
medicine also said: ‘‘Primo non nocere.” 
Above alldo no harm. These wise wards 
of the present father of the Dosimetric art 
should reassure physicians against the un- 
certainty of exact and scientific diagnosis 
of their cases, and allow them to feel, in 
meeting symptoms with promptness, that 
they are doing the best that can be done 
for the patient. 

Paris and Nice, France. 


RADICAL CURE OF HYDROCELE—COUN- 
TRY SURGERY. 


By G. H. Stover, M. D., 


Assistant in Medicine and Lecturer on Electro- 
therapeutics, Gross Medical College; Hematolo- 
gist to St. Anthony's Hospital, Denver, Colo, 


” looking over my case-books today, I 
ran across a report which shows what the 
country doctor has to and can do, in spite 
of the lack of facilities and assistance, 
with which he so often has to contend. 

The case occurred while I was practis- 
ing in the county in the northern part of 
this state. 

C. J. D., aged twenty-eight, wagon-re- 
pairer and blacksmith, has had a hydro- 
cele of the left side about the size of an 
orange, for several years; it has been 
tapped and injected three times ineffectu- 
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ally. His right testicle is undescended. 
I decided that operation was necessary, in 
view of the non-success of other treat- 
ment. 

The scrotum and left side of pubes were 
shaved, washed with green soap and water, 
then with carbolic solution, and a towel 
wet in carbolic solution applied while I 
cleaned my hands, boiled the instruments 
and filled a hypodermic syringe with two 
per cent cocaine solution; then instruments 
and dressing were placed by the operating 
chair and my hands again cleaned. A line 
of cocaine infiltration was made in the skin 
of the scrotum; after waiting a few minutes 
the skin, dartos and all the fibrous tissue 
down to the sac were incised; the sac was 
recognized by its slightly bluish color. 
The sac was opened and emptied, the 
edges of the cut sutured to the skin in- 
cision, the cavity mopped with 95 per 
cent carbolic acid and packed with iodo- 
form gauze; then a gauze and cotton dress- 
ing was applied, and retained by a tri- 
angular bandage. There had been no 
pain during the operation. 

The patient walked home and spent the 
remainder of the day lying in his bed. I 


* saw him in the evening and found that he 


had had a chill; his temperature was 
101.5 °, pulse 98, respiration 26, and there 
was a very tender spot just above the 
pelvic brim at about the internal inguinal 
ring; the dressing was removed, the sac 
irrigated with bichloride solution 1:2,000, 
repacked and redressed. I then gave ten 
grains each of calomel, dover powder and 
quinine. I believed the chill, etc., to be 
due partly to the psychic disturbance of 
the operation and possibly to carbolic acid 
absorption by the lymphatics, but thought 
best to take no chances. 

He remained in bed the next day, had a 
free evacuation of the bowels and felt per- 
fectly well on the following day, came to 
my Office for dressing; temperature was 
normal and there was no pus in the 
wound. The subsequent dressings were 
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done in the office. In a few days he re- 
turned to his work and in a couple of 
weeks the wound had completely healed, 
the sutures having been removed some 
days before. 

I was quite surprised at the amount of 
discoloration of the skin which occurred in 
this case; the whole scrotum and a large 
part of the skin of the penis became blue, 
and the dependent part of the scrotum was 
black; this lasted only a few days, when 
the normal color of the skin returned. 

309-310 McPhee Bldg. 


FREQUENT MICTURITION—ITS ELEC- 
TRICAL TREATMENT. 


By W. H. Walling, M.D. 


RS. B., aged fifty years, under treat- 
ment for a tumor of the breast, com- 
plained of frequent micturition, the de- 
mand being imperative on 
walking or riding. When 
keeping perfectly quiet 
the difficulty was com- 
paratively unnoticeable, 
but she was obliged to 
get up several times dur- 
ing the night. 

The urine was normal, 
with an occasional neutral reaction, which 
soon passed off. 

There was no displacement to cause the 
trouble, and after ordinary treatment and 
excluding everything else, the conclusion 
was reached that the ailment was due to 
a weakened sphincter, complicated with a 
more or less irritable urethra. 

Routine treatment having failed to re- 
lieve, the application of the primary 
faradic current was made as follows: A 
small carbon electrode (paraffined) was 
inserted into the urethra, so as to engage 
its whole length, including the sphincter 
muscle, the other pole being placed on 
the abdomen, over the bladder. A swell- 
ing current was then given forfive minutes 
and repeated every other day. A local 
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application of the compound tincture of 
benzoin was made at the close of each 
sitting, although I now think that it was 
not required in this case. 

Improvement was manifest in a short 
time and complete cessation of all un- 
easiness and desire to go to the closet, ex- 
cept at normal intervals, was obtained in 
two weeks’ treatment, and she has had no 
recurrence of the difficulty. The applica- 
tions were continued for one week after 
the patient considered herself well, to ren- 
der the cure complete. 

The swelling current is given by quickly 
increasing and as rapidly decreasing the 
current by means of the controller. In 
this manner the muscles engaged by the 
electrode are alternately contracted and 
relaxed, but not so sharply as when the 
current is abruptly made and broken. In 
such cases I find that better results are 
obtained by this method than by the sharp 
make and break as often employed. The 
primary or a coarse secondary are to be 
preferred to a fine wire for such applica- 
tions. With a coarse wire-there is none 
of the burning and stinging sensation pro- 
duced bya fine wire; only a smooth and 
painless contraction of the muscles, more 
or less rythmical in character. 

This method of application is the pre- 
ferable one in subinvolution and where 
muscles need toning up, suitable electrodes 
being chosen for each case. 

Second case: Mrs. T., aged twenty- 
five. Presented herself suffering from con- 
stant pain in the pelvis, with the usual 
concomitants of such disorders, especially 
frequent micturition. In this case I found 
a decided anteversion which seemed suffi- 
cient cause for the bladder symptoms. 
An operation fora ventral fixation had 
been advised by several gynecologists, 
but was not assented to by the patient. 

The ovaries and tubes, especiallyon the 
left, were very tender tothe touch and 
pyosalpinx was feared. The secondary 
current, without interruption, was used 
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in this case, the negative being placed on 
the abdomen, and the positive, with a 
bulb electrode, in the vagina, pressed well 
up against the tender ovary. 

The absence of pus in the tubes was de- 
termined by the use of the galvanic cur- 
rent, immediately followed by the faradic. 
If pain is produced by the galvanic cur- 
rent but overcome by the faradic applied 
at once pus is not present. If itis not 
relieved pus will be found upon operation. 
This is Apostoli’s method of diagnosing 
such conditions and has proven to be of 
undoubted value. 

The uterus was replaced as much as 
possible at each sitting, which occurred 
twice each week, but neither tampons nor 
a pessary were used. 

The urethra ,.was found to be ina very 
irritable condition, so much so that an ap- 
plication of a four per cent solution of 
eucaine was required, with the positive 
galvanic current, which was given for five 
minutes at each visit, with a current in- 
tensity of two milliamperes. This was 
followed by the application of the com- 
pound tincture of benzoin to the whole 
tract, by means of a cotton-covered probe. 
This part of the treatment I considered 
quite essential, and still hold to that 
opinion. 

The result in the case was very gratify- 
ing indeed. In two months’ time the pa- 
tient considered herself well, the urethral 
irritation having entirely subsided, and as 
all pain and soreness in the pelvis had 
been overcome, she was symptomically 
well and fully determined not tosubmit to 
an operation. The uterus was not brought 
into a normal position—only relieved. 

This may be said not to be cure, as 
under provocation the distressing symp- 
toms may return. So they may; but the 
same may be said regarding the results of 
an operation, with the added risks attend- 
ant upon the latter. 

Here were two cases of frequent micturi- 
tion, equally distressing but requiring dif- 
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ferent electrical treatment. The first was 
caused by a weakened sphincter, the latter 
by avery irritable urethra complicated by 
the pelvic troubles, but not entirely de- 
pendent upon them. I have had quite a 
large number of such cases and have al- 
most invariably been successful in reliev- 
ing them by one of the two methods above 
given. Of course bladder or kidney, etc. 
complications were appropriately treated. 
Philadelphia, Pa. : 


NUCLEIN A PROPHYLACTIC. 


By John J. Harris, M. D., A. B. 


7" keep the human body in a normally 
healthy condition is one of the prime 
objects of life, physiologically speaking. 
: Hence, there are doctors 

and doctors, and drugs 
and medicines, ad in- 
jfinitum; spring bitters, 
summer alleviators, fall 
and winter alteratives 
and tonics. In the main, 
however, the object is to 
check some specific ail- 
ment. The host has been encountered. 
The summum bonum is a sound mind ina 
sound body, and, barring the curse of 
heredity, there is no good reason for nega- 
tive conditions, though some hold that our 
powers for supplying favorable conditions 
for the vital energies to act are limited. 
We cannot control vital action, much less 
originate it. There is where higher law 
comes in. We have'no part or parcel 
here. Normal vital activity is our aim, 
life at par. Nature’s laws are violated, 
and it is no easy matter to abide these 
laws, even when we know them. We are 
prone to neglect and ignore the simplest 
rules, often through inadvertence, often 
wilfully. The path is not straight, though 
it may be narrow. We know the alimen- 
tary tract must be kept clear and not 
offended. The emunctories must not be 
clogged. We know we must bask in the 
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sunshine and pure air and sleep is re- 
cuperation. We realize we are not per- 
fect in our modes and manner and that our 
observance of known rules and laws is 
only half-hearted. The use of all remedies 
should be to assist nature. Concentrated 
and predigested alimentation relieves over- 
taxed organs from untimely strain. The 
greatest advance in this prophylactic line 
is food-medication. The foremost is Nu- 
clein (Aulde). This agent is a phos- 
phorized proteid, has a positive influence 
upon leucocytosis, increasing the functional 
activity of the leucocytesin the blood—a 
tissue-builder fer se. 

Nuclein is indicated in all anemic, run- 
down conditions of mind and body, even 
when there is no specific disease discerni- 
ble. More than that, the whole system is 
in a waiting, receptive condition, lacking 
strength and natural recuperative power 
to ward off prevailing diseases. Nuclein 
here is specially indicated. 

As before stated, Nucleinis essentially a 
tissue- builder, while any process or ailment 
that enriches the blood is a heat-producer. 
Sanguiferrin, a liquid hemoglobin com- 
bined with iron and manganese, I find a 
desirable adjunct treatment in most cases 
where Nuclein is indicated. The idea of 
blood as a therapeutic agent is certainly 
scientific, is reasonable—a heat-producer. 
The writer has noted admirable results 
following this plan of treatment: One or 
two Nuclein tablets half hour before meals 
and at bedtime; Sanguiferrin, one or two 
teaspoonfuls half hour after meals and at 
bedtime in ateacupful of milk. This cer- 
tainly is the ideal prophylactic treatment 
up to date. 

The judicious use of Nuclein and its con- 
freres precludes the use of drugs and is the 
Sine qua non in convalescence when drugs 
are left off. This treatment places the 
system in a non-receptive, combative con- 
dition—practically immunes the body as to 
prevalent adverse conditions. 

St. Louis, Mo. 


675 


THE ACTIVE PRINCIPLE IN THERA- 
PEUTICS.* 


By W. C. Abbott, M. D. 

MM PRESIDENT and Gentlemen:— 

In response to your invitation, I 
beg to submit for your consideration a few 
points on ‘‘The Active Principle in Thera- 
peutics,” believing that it at once repre- 
sents the highest type of modern pharmacy 
and the most rational and scientific means 
of modern up-to-date medication. 

The active principle makes possible a 
more accurate therapeutics. Morphine, 
strychnine and quinine have been in use 
so long we have almost forgotten that they 
are the chief active principles of opium, 
nux vomica and cinchona, back to the ex- 
clusive use of which, in crude form, a four- 
mule team could not drag one of us; and 
yet they are the leaders and typical rep- 
resentatives of that class of therapeutic 
agents for the more general use of which I 
make my plea. 

As is well known, the efficacy of a drug, 
as a therapeutic agent, depends upon the 
active principle or principles it contains 
and it is true that many are complex in 
this particular, but most if not all have one 
dominant active agent that determines the 
scope of the drug itself; and just so true 
as the seasons and conditions under which 
the crop is grown determine the amount 
of wheat to the acre, just so true do the 
same conditions determine the amount of 
active principle present in a given speci- 
men of a vegetable drug. 

Therefore, the preparations made from 
these drugs by weight must inevitably 
vary in the amount of active principle they 
contain; and it would be just as sensible, 
comparatively speaking, to grind up the 
wheat-crop, straw and all, and try to live 
upon what might be obtained from the 
mess, as to go on using the various prepara- 


*Read before the North Chicago Medical Society, June, 
1898. 
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tions from the crude drugs prepared prac- 
tically in the same way. 

If ourfluid preparations were true as- 
sayed products, known to contain each a 
definite amount of active principle in a 
given quantity, it would be different, but 
they are not. As arule they are based 
upon so many pounds of uncertain crop 
(straw and all) to the gallon. 

These active principles which the chemist 
is giving us, with their positive therapeutic 
effects, make it possible for us to know 
just what resources we have at our com- 
mand—just what we can do, what control 
we can exercise, and not what we think we 
can, over the pathological condition that 
is presented. 

This of course necessitates exact knowl- 
edge on the part of the practician, a clear 
understanding of what must be accom- 
plished and the agents that will do it; and 
given this knowledge, the way to a greater 
therapeutic success is clear and plain. 

Chemically these active principles are 
alkaloids, glucosides, resinoids and con- 
centrations, what characterizes or deter- 
mines them as such being no part of this 
paper; and they are given to us by an au- 
thority behind which we cannot go, as 
having definite physiological activities 
that make them true physiological spe- 
cifics, standing as the only unvarying rep- 
resentatives of the plants from which they 
are derived—they offer certainty for un- 
certainty and make possible what is posi- 
tively impossible with the old-fashioned 
tools. 

Thus far I have said nothing about the 
desirability of the active principle, except 
as it offers more exact therapeutic possi- 
bilities; but there are other points in its 
favor. It admits of a neater, more at- 
tractive and pleasanter pharmacy, while 
its smallness of bulk makes it possible for 
the physician to take with him what he 
needs in his daily rounds. This gives a 
certainty and satisfaction to his work that 
can be obtained in no other way. 
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Much time might be taken up with this 
part of the subject, but I would not weary 
you. A-small case ten inches long, five 
inches high and two and a half inches 
thick, properly arranged, will carry over 
one hundred varieties of alkaloidal granules 
or tablets (over 20,000 adult doses) from 
which the greatest variety of prescriptions 
can be made; and even a small pocket-case 
of twelve to twenty-four vials will cover 
the rounds of all ordinary illness. 

As a matter of fact, the laity are much 
pleased with a method whereby, with a 
direct saving of expense and inconven- 
ience, they are at the same time greatly 
benefited. There is no delay, no running 
to the drug store in emergency cases; 
patients have more faith in the medicine 
because the doctor fixed it, especially if he 
gives the first few doses himself, and, 
being saved the drug bill, they will pay 
him the more promptly. 

While objections are sometimes raised, 
a careful analysis of the question will show 
that there is everything for it and noth- 
ing rational against it from the doctor’s 
standpoint, and that is the side in which 
we are particularly interested. It is just 
as strange that physicians keep on writing 
prescriptions to their own detriment as it 


is that they will be satisfied to continue 


using the uncertain and unstable tinctures 
and fluid extracts, when they may, with 
greater economy, convenience and satis- 
faction to all concerned, use the granules 
and tablets of the certain and unvarying 
active principles. When dealing with 
human life we should know the exact and 
not the approximate strength of the drugs 
used. 

The transition from the Galenical to the 
alkaloidal method of medication is not so 
great as is imagined. Asa rule, all phy- 
sicians are fairly well informed regarding 
the physiological action and therapeutical 
effect of the more important medicines of 
vegetable origin, as aconite, belladonna, 
hyoscyamus, gelsemium, opium, nux 
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vomica, cannabis indica, colchicum, digi- 
talis and ipecac. The active principles of 
these remedies are used in exactly the 
same cases for which the crude prepara- 
tions are prescribed. 

There is a tendency on the part of our 
most learned teachers to make everything 
appear difficult, complicated and mysteri- 
ous. It is much better to try to simplify 
matters. The majority of cases demand- 
ing our attention are easy to diagnose and 
still easier to treat; every physician who 
has practised a few years knows this. He 
also knows that when he left college his 
head was filled with the names of hun- 
dreds of medicines and formulas. After a 
few years of active practice, he is hardly 
able to count up more than ten or twelve 
that he uses very frequently. The actual 
practice of medicine then leads to sim- 
plicity. A few well tried and worthy 
remedies are sifted from the many hun- 
dreds in existence, and with these the 
treats 


general practitioner successfully 
nearly all of his cases; and using but few 
tried and effective medicines, it is all the 


easier to dispense them. The number to 
be carried need not begreat. The trouble 
and annoyance is fully compensated by 
the more certain and brilliant results ob- 
tained. If a physician feels satisfied that 
his patients will be benefited if he dis- 
penses his medicines, then it is his duty 
todoso. If a physician believes, as we 
all do who use alkaloidal granules, that 
this form and method of medication is 
vastly superior in every way to any other, 
then it is his duty to use the active prin- 
ciples. 

No matter in what form the medicine 
may be, he who dispenses his own medi- 
cines has undoubtedly many advantages 
over the one who writes prescriptions. 
Any physician who will conscientiously 
and painstakingly prepare himself and 
dispense his medicines one year, will see 
his practice growing, his collections im- 
proving, and his ledger showing a much 
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larger balance upon the right side. This 
is true if he adopt any method, but more 
so if he avail himself of the marked ad- 
vantages of the granules and tablets of the 
active principles. 

Ravenswood, Chicago. 


AUTO-INTOXICATION.* 


By O. J. Gronendyke, M. D. 


(Continued from October Cuinic.) 


NCE more I wish to state that it is for 
the purpose of calling attention toa 

state previous to that just described that 
this paper is presented. When morning 
vomiting, vague pains, particularly of the 
head, weakness, unrefreshing sleep, slightly 
puffed face and feet point to toxemia, it 
is important to recognize the trouble be- 
fore the degenerations have become ex- 
tensive, to say the least. (I predict that 
it will not be many years till life-insurance 
companies ask for examination of the 
urine for quantitative estimation of urea, 
instead of, or in addition te, examination 
for albumen; for a diminished quantity of 
urea in Bright’s disease is constant, while 
albuminuria is not, and in all cases the 
former condition precedes the latter. } 
Besides the toxic material thrown into the 
intestine by the bile and the incomplete 
oxidation of proteids, there remains in- 
testinal putrefaction to consider. Putre- 
faction depends upon the action of bac- 
teria upon the proteids, and as it occurs 
only in an alkaline medium, is practically 
confined to the large intestine, where the 
alkalinity of the intestinal contents is 
sufficient for the rapid multiplication of the 
bacteria, particularly the colon bacillus, 
which, ordinarily harthless, and said to 
be normally present, under certain favora- 
ble conditions multiplies at an enormous 
rate, becomes very virulent, not in- 
frequently being the cause of intestinal 
inflammations, and instead of remaining in 
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the colon, has been found to migrate and to 
be in the pus of hepatic abscess and puru- 
lent peritonitis. 

Just what pathological conditions are 
brought about by the putrefaction of pro- 
teids in the intestine I am unable to ascer- 
tain (Hemmeter, of Baltimore, contributed 
an article to the Maryland Medical Journal, 
more than a year ago, on the relation of 
intestinal putrefaction to albuminuria, but 
I have been unable to get the journal), 
but it has been demonstrated that the ex- 
tract of putrid albumens is highly toxic 
and the discomfort they occasion is very 
great. It is in this class of cases par- 
ticularly that the flushing of the colon once 
daily gives so much relief. The use of at 
least two quarts of warm water, slowly in- 
jected, will pretty thoroughly cleanse the 
field to which the putrefaction of proteids 
is normally limited, and as it only deprives 
the body of one-seventh of the proteids of 
the food, one-seventh only of the proteids 
reaching the large intestine, the copious 
action of the kidneys, which it nearly 
always causes, is of more benefit to the 
body than could be the proteids lost with 
the flush, to say nothing of the removal of 
the putrefying proteids. 

If any one desires to demonstrate this 
fact, let him try it on himself every night 
for one week, and he will discover that he 
wakes up brighter in the morning. Just 
now I have a patient who came to me 
complaining of eructations and discharges 
from the bowels of foul gases, abdominal 
and stomachic distention and cardiac dis- 
turbances, together with the feeling of 
‘never just well.”” An examination of the 
urine showed that the liver was still acting 
and the kidneys pervious, but indican was 
present in large quantities, indicating 
intestinal putrefactior. A restriction of 
diet to animal proteids and the adminis- 
tration of sodium sulphocarbolate before 
meals and hydrochloric acid after meals 
has very much ameliorated the distressing 
symptoms in two weeks. I have not yet 
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made a second examination of the urine 
for indican, but am satisfied that I shall 
find the quantity diminished. 

As has been said before, putrefaction in 
the intestine is normal, or at least prac- 
tically constant to a very small extent, but 
is normally confined to the large intestine, 
for the reason that an alkaline medium is 
necessary for the bacterial activity. What 
then leads to the excessive alkalinity of 
the intestinal tract, permitting putrefac- 
tion therein to an abnormal extent? Di- 
minished quantity of hydrochloric acid, 
and in the case just referred to, and in 
more cases, the small quantity of hydro- 
chloric acid is due to a diet principally of 
carbo-hydrates, which do not stimulate the 
acid-making glands. While proteids re- 
quire more hydrochloric acid they are 
active stimulants to the acid glands. 
With the normal quantity of hydrochloric 
acid, indican in the urine, the key to in- 
testinal putrefaction, does not occur except 
in suppurations and cancerous degenera- 
tions somewhere in the body. 

Prof. Wm. F. Waugh, of Chicago, is one 
of the most persistent advocates of intesti- 
nal antisepsis in the treatment of disease, 
and to him is due the credit of giving to 
the profession that excellent group of in- 
testinal antiseptics, the sulphocarbolates. 
He says that an aseptive digestive tract, as 
near as can be secured, is the first thing to 
be sought in the treatment of practically 
all diseases. He has said that he has not 
for a long time had a case, of tuberculosis 
even, die; that they do not all by any 
means get well, but a few do so, and the 
remainder live on ina fairly comfortable 
state, often dying of some other disease. 
He attributes these phenomenal results to 
vigorous intestinal antisepsis, upon which 
he depends almost entirely in the treat- 
ment. It has been said by eminent au- 
thority that no pathologist of repute will 
deny the statement that two-thirds of hu- 
manity are tuberculous; that microscopical 
examinations alone show evidence of tu- 











berculosis in sixty per cent of bodies 
dead from various diseases; that micro- 
scopical examinations will surely send the 
percentage much higher. If two-thirds of 
us are able to live with tuberculosis it must 
be that the body, in its natural state, suc- 
cessfully resists it, and that it is only in 
impaired states of digestion and nutrition 
that the germs of the disease multiply to 
a dangerous extent, or in those who are 
subject to so-called tubercular diathesis; 
and it has been said by as eminent au- 
thority that diathesis itself is simply a 
chronic perversion of digestion and nutri- 
tion. Prof. Waugh’s phenomenal success 
in the treatment of these cases by in- 
testinal antisepsis probably explains to us 
how the body may live in comfortable 
health, although infected by the tuber- 
culous germs. That is, so long as the 
body has only to resist the disease germs 
it is fully competent to do so, but when 
weakened, having its resistance destroyed 
by toxins from within, it can no longer 
resist its foes from without. 

Every practitioner is familiar with the 
pleasant results of intestinal antisepsis in 
typhoid fever. Since the introduction of 
sulphocarbolates in the treatment, the dry 
tongue, distended abdomen, the unpleas- 
ant nervous complications and a history 
of the disease extending over a period of 
eight or ten weeks, are relegated to the 
past. For my own part, I do not think 
intestinal antiseptics have a particle of 
effect on the typhoid bacillus, neither do 
they on the tubercular bacillus in Dr. 
Waugh’s cases, but in both instances the 
body successfully resists the disease germs 
when not obliged to combat auto-intoxi- 
cation. No doubt much of the success 
which attends the treatment of tuberculosis 
at the ‘‘Salisbury Place,” in Cleveland, is 
due to the fact that the diet is rigidly 
restricted to the richest animal proteids, 
the flesh of the full-grown beef, and the 
liver and kidneys are continually flushed 
with hot water, (a very efficient remedy 
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which any one may demonstrate upon him- 
self, if he is inclined to do so), thus pro- 
tecting the body from auto-intoxication. 

My own attention was first directed to 
this class of disorders by a paper read at 
the State Society of Indiana in 1886, by 
Charles S. Bond, M. D., of Richmond, 
Ind., who deserves great credit for the 
patience with which he has pursued the 
study of this class of diseases. At that 
time I was called upon by a woman with 
all the classical symptoms of disease of the 
generative organs, but as she had been 
treated by competent physicians before, I 
hesitated to begin on the same line, and, 
reading the paper of Dr. Bond in the 
Society Proceedings, I concluded that my 
patient belonged to a class of which he 
presented several examples. 

I examined my patient’s urine, finding 
only one and one-half pints daily and the 
percentage of urea in even so small a 
quantity to be very low. Upon appro- 
priate treatment the urine increased to 
proper quantity, the urea to proper per- 
centage, the digestive troubles and neu- 
ralgic pains disappeared and my patient 
in six months had grown from a weakly 
woman of ninety pounds to a picture of 
health at one hundred and fifteen pounds 
or more. When I suggested that it was 
then a good time to give attention to the 
supposed uterine disease she replied that 
all of the disagreeable symptoms had dis- 
appeared. Frequently will we find chronic 
diseases with local manifestations due to a 
general auto-intoxication. 

I wish to relate the history of one more 
case, then I shall have finished. In con- 
tradistinction to the history of the one I 
have just related who was very much re- 
duced in weight, this patient is very obese, 
and I wish to state here that most of my 
cases have been so. This patient, female, 
past fifty years of age, small frame and 
formerly very slender, is now very fat, and 
with the accumulation of fat came the un- 
pleasant symptoms of dyspnea, palpita- 
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tion of the heart, swollen feet and hands, 
but particularly headache, which frequently 
became so intense that nothing short of a 
full dose of morphine hypodermically gave 
relief. Upon examination of the urine, 
urea was found to be scant, nothing else 
marked till during the period of headache, 
when and for some time after, the urine 
threw down copious quantities of uric acid 
and the urea considerably diminished in 
quantity. Getting this patient’s bowels 
right, restricting the food to proteids, 
principally animal proteids, absolutely for- 
bidding carbo-hydrates, and the adminis- 
tration of intestinal antiseptics, have since 
beginning the treatment, two months ago, 
prevented the recurrence of the headache, 
the lady feels much better—and, I am 
sure, looks very much better—swelling of 
the hands and feet has disappeared and 
there has been loss of weight of more than 
ten pounds. I have no doubt she will be 


well ina year if she continues in the course 
she is now pursuing. 

In brief summary, then, we shall say 
that an immense amount of toxic material 
is hourly thrown into the intestinal canal 


by the liver, In addition a large amount 
of toxic material is produced in the intes- 
tine by putrefaction of its contents. The 
source of the toxins we have found to be 
principally the incomplete oxidation of the 
proteids and the products of putrefaction. 
That the liver throws off large quantities 
of toxic material and makes urea which 
stimulates the kidneys to action. That 
under ordinary conditions the two great 
emunctories are competent to protect the 
body against intoxication. That various 
conditions, most of which are under our 
control, cause disorder of the function of 
the emunctories with frequently disastrous 
results. 

What, then, is the remedy? We have 
found that the body must have proteids; 
that a diet largely of animal proteids in- 
sures the most thorough oxidation of the 
proteids. That carbo-hydrates consume a 
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large quantity of oxygen and, while con- 
tributing nothing to the structure of the 
body, consume oxygen which should be 
used to convert proteids which are capable, 
upon complete oxidation, of yielding the 
heat and energy of the carbo-hydrates, 
together with the materials necessary in 
the structure of the body, and furnish 
excellent excitants to glandular activity 
throughout the body. That incompletely 
oxidized proteids are toxic. 

The remedy suggests itself. We have 
found that the putrefactions can be checked 
or actually stopped by intestinal antisepsis, 
the sulphocarbolates and hydrochloric 
acid. There are a great many intestinal 
antiseptics deserving of notice but the best 
is the healthy action of the intestine itself. 
It may be well to repeat here that the 
urine never shows signs of intestinal putre- 
faction when the quantity of hydrochloric 
acid is normal. But when we consider 
that the stomach daily secretes what is 
equivalent to nearly one-fourth of an ounce 
of the fuming hydrochloric acid of com- 
merce, it is easy to account for the failures 
in the administration of hydrochloric acid, 
since it is most frequently given in doses of 
a few drops of the diluted acid. 

An intelligent use of the sulphocarbol- 
ates, hydrochloric acid and Waugh’s Anti- 
constipation granules, together with a 
careful study of these cases, and good ad- 
vice on habits of life, well followed, will 
turn many a dollar to physicians which 
now finds its way to the patent medicine 
man, who has learned what people often 
need, as evidenced by the fact that every 
patent medicine which has acquired any 
popularity is an eliminant. 

Success attends the treatment of these 
diseases, but do not begin unless you have 
the co-operation of the patient. In one 
month’s time you may be able to convince 
him that the responsibility of his case 
rests upon him, and it depends upon him 
whether or not the treatment shall be a 
success. As in all others, of course dis- 
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appointments attend the treatment of these 
cases, for some people seem rather to live 
to eat than to eat to live. There are 
people who would apparently rather die 
than to submit to discipline, either from 
without or self-imposed, and I have seen 
them disregard every injunction and die 
years before it was necessary for them to 
go. But I have the history of several cases 
relieved and am treating three now; and I 
believe I have as much satisfaction in the 
treatment of this class of cases as any 
other, after doing as I have already ad- 
vised; securing the co-operation of the 
patient or refusing to take the case. It is 
surprising to learn the large number of 
people who have not the courage to begin 
such a course and openly admit it. 

Since writing this paper, Dr. C. S. Bond, 
. heretofore mentioned in the paper, has 
read an article at the American Medical 
Association, relating the cure of epilepsy 
by attention to diet, etc.; and Dr. Wyeth, 
of New York, contributed a lengthy article 
to the /nternational Journal of Surgery on 
the preparation of patients for surgical 
operations, which is simply a short treatise 
on auto-intoxication asa factor in septic 
infection. 

Newcastle, Ind. 

—:0:— 

It pleases us to present to our readers 
this thoughtful and scholarly paper. Read 
it carefully; it is an index to that higher 
plane of medical life where the how-to- 
cure and the why-it-cures are studied to- 
gether. Dr. Gronendyke is to be con- 
gratulated upon his grasp of the higher 
ideas of medicine—of the basal principles 
governing true therapy. He gives evi- 
dence of a full appreciation of what is to 
be accomplished and the limitations of 
medical art. We know that Cuinic readers 
will profit materially by this paper and 
sincerely trust that he will write again. 
We will be pleased to have any comments 
on the paper, or on the subject discussed 
in it, for publication in the Criinic.—Ep. 


CYNANCHE TONSILLARIS. 


By W. T. Thackeray, M. D 

HE first disease which I shall consider 
is Cynanche Tonsillaris. There are 
several forms of this affection, and the one 
re to which I call your spe- 
cial attention is the acute 
ulcerative variety, com- 
2 monly called putrid or 

malignant sore throat. 
| Thesymptoms are: first, 
pain in the back of the 
neck, intense headache 
and chill, followed by a 
temperature of 101° to 105°, pulse 110 
to 140; some sorenessin the throat, tonsils 
enlarged, congested and of a _ peculiar 
purplish color. The epithelium is quickly 
destroyed and on the morning of the 
second day the tonsils will be found to be 
covered with an adhesive yellow exudate. 
In cases allowed to run on this soon be- 
comes grayish and then black, with an un- 
mistakable odor of gangrerie, and often 

death closes the scene. 

Prosser James says of this disease that 
it ‘‘may be considered as only a conse- 
quence of the phlegmonous form, but in- 
asmuch as mortification sometimes sets in 
without any previous inflammatory condi- 
tion being perceptible—as occurs in 
noma—the claim to a separate classifica- 
tion may be admitted.”’ 

It was my misfortune to be called in 
consultation in a neglected case of this 
kind a few years ago, where death oc- 
curred from blood-poisoning, and in which 
case no other medicine had been adminis- 
tered than morphine to allay the pain and 
potassium chlorate as a local application. 
When I arrived the patient was é7 articulo 
mortis, and died with a fecal accumulation 
of five days in his bowels. 

The second case, treated by a bright 
physician of the West Side, is the wife of 
a prominent wholesale druggist. She was 
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taken sick November 1, with all the symp- 
toms which I have described, and only re- 
covered within the past fortnight. She 
received as treatmenttincture of guaiac 
and of ferric chloride, potassium chlorate, 
and applied pork rind to the neck. 

In reference to treatment, I recur to 
Prof. James, an excellent authority upon 
the subject: 

‘‘Blood-letting. Is now sorarely resorted 
to that he who proposes it for disease in 
the throat need be fully prepared with his 
reasons for doing so.” Leeches are fre- 
quently ordered and many practitioners 
testify in their favor, but it has been a 
question whether the larger part of the 
benefit which seems to follow their use is 
not due to the fomentations by which they 
are usually succeeded. Scarification of 
the inflamed parts may be often advan- 
tageously adopted. 

‘‘Emetics of all kinds are often em- 
ployed,” and ‘‘their mechanical effects are 


of great value.” 
Aconite.—‘“‘I have 
habit of prescribing this medicine in vari- 


long been in the 


ous complaints. Two minims of the tinc- 
ture could be repeated three or four times 
a day or more.” But I have pointed out 
that the effect of the larger doses would 
be gained bya repetition of the smaller 
ones. ‘‘A cautious use of this medicine is 
unattended with any material risk; but 
if recklessly pushed it may undoubtedly 
destroy life, rapidly and unexpectedly, for 
its poisonous properties develope them- 
selves if the first indication of its action is 
unheeded. It isa cumulative poison and 
consequently is not to be prescribed in 
increasing doses.” Prof. James’ remarks 
on aconite are true of aconitine, but he 
makes no distinction as to the action of 
the drug in diseases of a hyper or normal 
thermal type. It is my experience that 
aconitine in the dose of 1-500 ofa grain 
may be given every half hour so long as 
the temperature is above normal; while 
in diseases—neuralgias for instance—when 
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there is no elevation of temperature, the 
medicine must be stopped at the first 
appearance of its physiological action, 
to-wit: tingling of the skin and numbness 
of the extremities. 

I desire to criticise the term cumulative 
as applied to some drugs. You are taught 
that digitalis, aconite, etc., etc., are cumu- 
lative drugs and that they are gradually 
stored away in the economy until you 
think that your patient is about well, and 
that then, without warning, toxic symp- 
toms appear and fatal results may be ex- 
pected. I look upon all this as fallacy. 
If a man should place any article capable 
of digestion in the system faster than it 
can be appropriated by the economy, he 
would soon notice cumulative effects; and 
this applies both physiologically and 
psychologically—feed a man already over- 
fed and you make him sick; strike a man 
who has already been abused tothe ex- 
tent of human endurance and the cumula- 
tive action of his wrongs leads him to 
strike back. In consequence of these facts, 
it is not proper to apply the term cumula- 
tive in the sense intended, to-wit: that 
cumulative action is an inherent property 
iu certain drugs. 

‘Iodine is a drug of great value.” 

‘‘Potassium nitrate is an excellent saline 
in these cases.” 

‘‘Potassium chlorate exercises great in- 
fluence on mucous membrane.”’ 

Guaiacum is relied on by some in the 
early stages of cynanche tonsillaris. It 
was recommended by Sir Thomas Watson, 
and the late Mr. Harvey much extended 
its use. 

I might add many other remedies that 
have been used and extolled by _practi- 
tioners, but those I have mentioned are 
chosen as the most approved and most 
successful. I will, therefore, direct your 
attention to two cases treated by myself, 
which illustrate fully the advantages to be 
gained by the alkaloidal treatment. 

Case 1. Miss Maggie F., aged twenty- 
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two, was attacked February 27, 1898, com- 
mencing with a violent rigor; pain in the 
back and head, vomiting and great pros- 
tration. At5 p. m.on the 27th, temp. 
105°, pulse 120, face purplish, skin very 
harsh from excessive dryness. Commenced 
treatment by administering aconitine cryst. 
gr. 1-500, veratrine gr. 1-134, together every 
hour, continued until 10 p. m., when the 
temperature had fallen to normal, the 
pulse being 97. In addition to the above, 
I applied tincture of ferric chloride to the 
tonsils, which appeared to be wholly de- 
nuded of epithelium. Sleep was disturbed, 
but the patient passed a fair night. Tues- 
day, 9a. m., pulse and temperature nor- 
mal; ordered pieces of ice the size of a 
hickory-nut to be held in the throat against 
thetonsils; no othertreatment. Five p. m., 
temp. 102°, pulse, 110; renewed aconi- 
tine and veratrine until 7 p. m., at which 
time the temperature had declined to nor- 
mal. Wednesday, 9 a. m., pulse and tem- 
perature normal; 5 p. m., slight rise in 
temperature and pulse, and as the aggra- 
vation of the symptoms towards evening 
indicated periodicity I gave quinine hydro- 
ferrocyanate gr. 1-67 every hour. Thurs- 
day, 9 a. m., heat and pulse normal, ul- 
cerations healing; continued quinine. 
Saturday, patient convalescent, ulcera- 
tions entirely healed. The fever under 
this treatment passed off quietly without 
a stage of sweating and no prostration 
followed. 

Case 2.—Mary B., aged twenty, attacked 
November 26, marked rigor, intense head- 
ache, pain in back and limbs, vomiting, 
difficulty in swallowing, swelling of tonsils 
and parotid glands, temp. 104°, pulse 
120. Administered aconitine, digitalinand 
strychnine arseniate, one granule each 
every hour. November 27, 8 a. m., temp. 
101°, pulse 101; thick yellow exudate, 
which upon being removed showed an un- 
healthy ulcer beneath. I painted the parts 
with tincture of ferric chloride and ordered 
a gargle of potassium chlorate (saturated 
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solution); in addition to the aconitine, 
digitalin and strychnine, I ordered calcium 
sulphide gr. 1-6, alternated every hour. 
Five p. m., pulse and temperature normal; 
discontinued aconitine, digitalin and strych- 
nine, continued calciumsulphide. Novem- 
ber 28, patient feeling well, asks to get up 
and dress; discontinued medicine. Five p. 
m., slight rise in temperature, 99.6 ° ; gave 
quinine arseniate gr. 1-67, every hour. No- 
vember 29, convalescent, ulceration heal- 
ing nicely; continued quinine. November 
30, discharged well. 

It will be noted that in the first case 
veratrine was given to control the pulse, 
while in the second case digitalin was 
used. The reason forthis was that in the 
former the pulse was hard, small and 
quick, while in the latter it was full, hard 
and quick, and the headache was more 
persistent. 

Strychnine arseniate was used in the 
second case because of the greater inflam- 
matory action. Calcium sulphide was also 
used by reason of the exudate referred to. 
In both cases a saline draft of Rochelle 
salts was administered every morning. 

I would call your attention to the fact 
that both of these cases were discharged 
within one week, the first in five days and 
the second in four days; and this in spite 
of the fact that the invasion was as un- 
promising as any cases of longer duration 
that I have seen. I have spoken at some 
length upon this subject for many reasons; 
first, itis a very interesting and practical 
one; second, you will hear some physi- 
cians speak of the many cases of diph- 
theria which they have treated success- 
fully, in some cases running up inte the 
hundreds; and when you hear such boasts 
outside of the great specialists, you can 
safely conclude that the boaster has not 
seen a case of diphtheria, but has had to 
do with acute ulcerative tonsillitis. It is 
important that you should be able to make 
an early diagnosis, and by your confidence 
inspire confidence in your patient. This 





684 


point being gained, the prompt adminis- 
tration of the alkaloids, as I have already 
demonstrated, will soon cut short the 
disease. 
Chicago, III. 
( Zo be continued. ) 


EXTIRPATION OF BOTH OVARIES FOL- 
LOWED BY PREGNANCY. 


By J. J. Chambliss, M.D 


VEN down in the famous Ozark moun- 
tains strange things sometimes happen, 
and the medical world can look upon this 
quiet little village, nestled 
among the topmost peaks 
of the Ozarks, as the 
place where complete ex- 
tirpation of both ovaries 
did not induce the meno- 

' pause. 

Mrs. Ella Hankins, 
age twenty-eight, mother 
of four children, after 

undergoing the operation of ovariotomy the 
second time, and each time one ovary 
being removed, has recently given birth to 
a healthy male child. 

September 15, 1895, | was first asked 
to see this woman. General anasarca with 
very marked ascites prevailed. She was 
apyretic and very anemic; dyspnea made 
her very existencea burden. This woman 
had been on treatment for five weeks under 
the mistaken diagnosis of typhoid fever. 

Being an entire stranger to the family, 
and not equipped with the instruments 
necessary to relieve her, I took my leave 
promising to call again the next day. I 
found her unchanged, and proceeded at 
once to paracentesis abdominis, removing 
forty pints of fluid. She was extremely 
anemic, prostrated toan enormous extent, 
and came very near succumbing under the 
operation. Being unable to make a diag- 
nosis at this time I put her on lithium 
benzoate, colchicine, hyoscyamine, strych- 
nine arseniate, @ /a Abbott’s alkaloidal 
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method, varying the treatment fro re nata: 
and later adding artificial digestants, 
chalybeate tonics, etc. 

In twenty-one days the fluid had again 
accumulated in the peritoneal cavity suf- 
ficiently to warrant a second tapping, 
which later was repeated the third time, 
removing a less quantity of fluid each 
time. 

In seven weeks she had began to get 
better (all praise to alkalometry). The 
anasarca had all disappeared, the fluid did 
not accumulate in the abdomen any more, 
and now I began to venture upon a diag- 
nosis. Upon palpating the abdomen an 
enlargement of a soft doughy feeling could 
be discerned extending from an inch and 
a half below the umbilicus to the dia- 
phragm and two to three inches broad. 
This area was notably free from tender- 
ness on pressure. Specular, digital and 
bimanual examinations of the uterus gave 
negative results. The right ovary pre- 
sented an elongated, indurated condition, 
intensely sensitive to pressure, and was 
the point to which she referred a great 
amount of pain. The opposing ovary and 
the uterus could be distinctly outlined in 
something like a normal condition. My 
advice for an exploratory operation was 
at first not very well received, but on Jan- 
uary 22 following she submitted, when, 
assisted by Dr. R. L. Leith, I removed the 
right ovary and appendages. The ovary 
was about three inches long by one and a 
half inch in diameter, and contained a 
large quantity of thick, fetid pus. 

The other ovary was normal in every 
particular, and by previous request of the 
patient it was left intact. A large subperi- 
toneal cystic tumor was now, with not a 
little difficulty, dissected away with my 
finger-nails and thehandle of my scalpel. 
This tumor was a little to the left of the 
median line, andadherent to the omentum, 
intestines and other contiguous parts. 
This tumor contained about two pints of 
thick pus. It is scarcely necessary to add 
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that the strictest rules of asepticism were 
maintained throughout every step of this 
operation, and in thirty days after the 
operation my patient was up and perform- 
ing her ordinary household duties. 

After this I took up my residence in 
Paris, Texas. In the autumn following 
my patient grew worse and in the early 
part of ’97 went to the Mayfield Sanitar- 
ium, St. Louis, Mo., and had the other 
ovary removed. She remained some 
weeks at the hospital, when she returned 
home greatly improved in health. The 
catamenia soon reappeared and her general 
health has been steadily improving ever 
since. May 61 delivered her of a fine 
healthy boy. At this writing mother and 
babe are doing well. The gestation was 
not attended with any condition out of the 
ordinary, and the labor which lasted about 
six hours, was remarkable only for the 
ease with which it occurred. 

Exeter, Mo. 

—:0:— 

Nature is prodigal sometimes and scat- 
ters ovarian tissue about the pelvis in a 
heedless sort of way. Any particle of this 
wonderful tissue seems capable of produc- 
ing aviable ovum. A patient of the writ- 
er’s had both ovaries removed, and was in- 
formed by the surgeon that now she could 
with impunity ‘‘go it,” which she at once 
proceeded to do, but not with impunity, 
as she quickly became pregnant and now 
has a fine family.—Eb. 


A BINDER FOR YOUR CLINIC. 


‘ 


To make your Cuinics available your file 


should be complete. It is difficult to keep 
itso from year to year with nothing to 
hold them together. They have ways of 
scattering and people have ways of bor- 
rowing and not returning, so that by the 
time the year goes around there are breaks 
here and there and just the copy you want is 
gone. Toovercomethis we offer the CLinic 
binder, a neat, gold-lettered affair that you 
can put in place yourself. See adv. on 
another page. Single binder 35 cents, 
three for $1.00. 


PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By Dr. W. C. Abbott. 
(PART IX) 
THE BUSINESS END. 


Bb igee widest difference of custom pre- 
vails among physicians regarding the 
conduct of the ‘‘business end” of their 
work—from the sending 
of bills when service is 
rendered, with an effort 
to collect promptly, to 
sending them quarterly, 
once a year, and not at 
all, upon the pay-when- 
you-please plan. 

To this latter class is 
largely due the blame for 
the negligent manner in which the major- 
ity of the people treat the medical profes- 
sion. In some countries and among 
some classes it is not so; but the majority 
of our people, while they want the doctor 
at their beck and call at all times, in sea- 
son and out of season, rain or shine, sick 
or well, and pay him grudgingly, if at all, 
after the other bills are all paid; after 
Mary has had her new dress and hat and 
all have been to the circus. And then if 
they don’t ask for a reduction because you 
are their regular doctor, or when reminded 
of what has been done for them, say ‘‘Oh! 
I wasn’t as sick as all that’—then they are 
quite above the average. 


W. C. ABBOTT. 


WHERE THE BLAME LIES. 


Oni the whole the doctor is as much to 
blame as the people. By poor business 
methods he has educated them to the neg- 
lect from which he now suffers. The old 
cumbersome methods of bookkeeping 
make it so difficult to tell what one owes 
that, to shield himself if not to cover his 
own laziness, the doctor often says ‘‘Oh, 
never mind about that; I'll get you out a 


*These notes will continue during the year as a ‘“‘filler’’ to 
this department. I hope they will serve their purpose and 
at the same time be interesting and instructive. 
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bill one of these days.” After a hard, try- 
ing day’s work the doctor does not feel 
like sitting down and posting his books, 
and the next night he is called away, and 
the next he hurries into his ‘‘clothes” and 
rushes, half an hour late, to some impor- 
tant social engagement, and so on. 

Rainy afternoons, lulls in business and 
odd times generally are spent in struggling 
with hurriedly-recorded memoranda in an 
effort to straighten them out into a reason- 
ably accurate set of accounts; efforts, 
however, that are seldom if ever success- 

ful and result, by failure to charge, etc., 
‘ in the loss of many dollars; and by seldom 
being up to date in loss of opportunity to 
collect and the final business neglect of the 
people at large. 


UNSUCCESSFUL EFFORTS TO CURE. 
Makers of short cut pocket account 
books have tried to overcome this and help 
the doctor out by giving him short-cut 
methods by the use of certain very ingen- 
ious signs and symbols and some of their 
books are handy and really helpful; but 


they are all open to the serious objection 
that they are not legal. 


THE LEGAL SIDE. 


The remedy is, therefore, worse than 
the disease. If you have occasion to go 
into court with an account, only your book 
of original entry is recognized; and the 
courts have long since ruled that in case of 
death of either party thereto an account is 
not collectible that requires explanation to 
be intelligible toa third party. This, of 
course, applies only to questioned accounts, 
but who ever knows which they will be or 
when trouble will occur? 


THE ONLY REMEDY. 


The medical profession should spend 
more time with the business end of life; 
should become better and more forceful 
business men; should keep their accounts 
in an up-to-date, collectible manner, and 


THE ALKALOIDAL CLINIC. 


then collect them. This is the only cure 
for the serious evil which prevails. 


SANGUIFERRIN. 


I have just been testing a new blood 
preparation which bids fair to occupy a 
high place in modern reconstructive thera- 
peutics. It is claimed to be a liquid hemo- 
globin combined with iron and manganese. 
Like many other first class proprietaries 
it emanates from St. Louis. No doubt 
samples and literature may be obtained by 
addressing the Sanguiferrin Pharmacal Co. 


MASTITIS. 


When you have a case of beginning 
mastitis, in any stage prior to the suppur- 
ative, try the effects of cold ice-water 
cloths, or better, ice bags applied directly 
to the breast. The relief is magical; and 
by adding proper internal treatment the 
condition is often aborted in twenty-four 
hours. 

‘TOOTHACHE. 


While visiting Dr. John J. Taylor, of Phil- 
adelphia, editor of Zhe Medical Council, 
some time since, one of his children com- 


plained of toothache. The Doctor got his 
acetanilid bottle, put a bit in the tooth and 
packed it with cotton and the relief was 
magical. He tells me that he has used it 
often with uniformly good results. This 
was new to me and may be the same to 
you. 
WHOOPING COUGH. 


I hope the time will come when the in- 
fluence of the modern medical profession 
will disabuse the laity of the idea that 
nothing can be done for whooping cough. 
Under proper treatment (see my Brief 
Therapeutics, page sixty-two) it can be 
greatly modified in severity and shortened 
in duration. This treatment may be mod- 
ified to meet the conditions present, but 
the general principles remain the same. 


Ravenswood, Chicago. 
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Occasionally it is absolutely necessary 
to empty the pregnant uterus to preserve 
a woman’s life. The only proper method 
is the purely surgical one: Clean the 
vagina and vulva as carefully as if for a 
hysterectomy; soak the vagina with alco- 
hol two minutes; douche with sublimate 
solution (1 to 1,000); dilate the cervix 
with Leonard or Wylie dilator; then re- 
move with curet and fingers all of the con- 
tents of the uterus. If the operator is 
not perfectly sure of his asepsis, a better 
and safer plan is, after the same careful 
scrubbing and disinfection, under chloro- 
form, to dilate the cervix as fully as pos- 
sible without laceration, introduce a glass 
stem (just boiled) to the fundus and pack 
the vagina tightly with antiseptic gauze. 
In afew hours the uterine contractions 
will expel the fetal shell into the gauze; 
and without much loss of blood or danger. 
No physician of scientific attainments will 
to-day administer drugs, use the uterine 
sound or employ the tent; they are all too 
unreliable and dangerous. 


22 


ABORTION, 


GONORRHEAL RHEUMATISM. 


Most flattering results have lately been 
secured by some St. Louis surgeons in the 
treatment of gonorrheal rheumatism by 
the subcutaneous injection of Marmorek’s 
antistreptococcic serum. - The pain, swell- 
ingand fever quickly subside after each 
daily injection and fail to reappear after 
the third or fourth day’s treatment. The 
explanation of this happy effect probably 
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Emory DLanpbear, @. D., 


St. Louis, Mo. 
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is that the joint affection is due to a mild 
streptococcus-septicemia—the streptococ- 
cus pyogenes instead of the gonococcus, 
being the cause of the arthritis. Mar- 
morek’s serum has also of late given satis- 
factory results in the treatment of puer- 
peral fever (septicemia from streptococ- 
cus infection ) but has had no effect on the 
cases dependent upon infection with ba- 
cillus coli communis—from fecal matter, 
in other words. 


FIBROIDS. 


Fibroid tumors which grow rapidly, 
which cause considerable hemorrhages or 
which by their size occasion pressure 
symptoms, should be promptly removed. 
Those of small size and without special 
symptoms or tendency to rapid develop- 
ment may be safely let alone. 


COUNTRY ASEPSIS. 

The claim that aseptic surgery cannot 
be practised in the country is ‘‘tommy- 
rot.” Itis simply harder to obtain true 
asepsis, and very few operators (’tis a 
pity, too,) care to take the necessary 
trouble to secure it. Too many, in spite 
of great pretensions, do not know how to 
do aseptic work outside of hospitals; and 
alas! some donotthere! Apropos to which 
it may be said: ‘‘There is some hope for 
the man who is an ass and knows it—none 


? 


for him who isan ass and doesn’t know it! 


JOINTS. 
Fully 80 per cent of tuberculous joints 
(white swelling, hip joint disease, scrofu- 
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lous joints, etc.) may be cured by early 
immobilization and the injection of 10 per 
centiodoform emulsion. The great trouble 
is that so many cases are treated for 
“rheumatism” instead of tuberculosis. It 
should ever be borne in mind that rheuma- 
tism does not affect a single joint—there 
is always more than one articulation in- 
volved. Whenever, therefore, there is 
chronic pain and swelling of one joint the 
trouble is probably tuberculous; if pre- 
ceded by slight trauma, almost certainly 
so. A family history of tuberculosis is not 
necessary—bone and joint tuberculosis is 
not hereditary. 


RETENTION OF 


When the bladder is distended with 
urine which cannot be voided (as fre- 
quently happens after confinement) and 
no catheter is at hand, an enema of hot 
water will often cause the bladder to con- 
tract, so that as the water is forced from 
the bowel the urine will also flow. 


URINE. 


NEW ANESTHETIC. 


A new ‘‘combination anesthetic” that is 
giving great satisfaction nowadays con- 
sists of: Chloroform 30 parts (by volume ), 
petroleum ether 15 parts (by volume) 
sulphuric ether 80 parts (by volume). 
This is used with an Allis’s inhaler. It is 
much more speedy, less unpleasant and 
far safer than chloroform or the A. C, E. 
mixture. About half an ounce is required 
to produce anesthesia, and two ounces 
usually suffice for an hour’s operation. It 
is also less expensive than ether and 
A. C. E. and but little dearer than chloro- 
form. 

VARICOSE ULCERS. 

The treatment of varicose ulcers that is 
most effective consists of: (1) Thorough 
curettage under cocaine anesthesia, after 
proper cleaning; (2) dressing with car- 
bolized gauze soaked in Bovinine and the 
dressing changed two or three times 
daily—as often as it becomes perfectly 
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dry; (3) and rest in bed until the ulcer is 
perfectly healed. Under this line of treat- 
ment most surprising and very speedy re- 
sults are obtainable. 


. SORE NIPPLES. 
Mabbott claims great things from the 
use of lanolin and the nailbrush for the 
prevention of sore nipples. A small por- 
tion of lanolin is thoroughly worked into 
each nipple with thumb and fingers. 
Lanolin resists saponification, but is to be 
removed each morning. The nipple is 
then to be brushed with a soft and well- 
soaked nailbrush and any mild, pure soap, 
afterwards rinsed with fresh water, and 
dried. In most cases careful cleansing 
after each feeding of the infant, (for a few 
days only) followed by painting nipple and 
areola with compound tincture of benzoin, 
is an excellent preventive. 


PERITONITIS. 


As soon as a diagnosis of tuberculous 
peritonitis is made abdominal section 
should be done. A very large proportion 
of such cases can be cured by simple in- 
cision, irrigation and drainage for a few 
days. How this plan of treatment acts 
has never been satisfactorily explained; it 
is simply a clinical fact, well authenti- 
cated—most prominent surgeons having 
had several such cases. 

TUMORS. 

Every tumor that grows rapidly should 
be removed, as itis probably malignant. 
Every tumor of the breast should also be 
extirpated as soon as discovered, together 
with all the glands and fat of the axilla; 
the chances are so strongly in favor of 
cancer that the risk of leaving it z” si¢u is 
too great for any physician or patient to 
assume. 

ABSCESS. 

While it is advisable to scrub the skin 
before opening an abscess, it is well to 
bear in mind that a very large opening 
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and free drainage are better than anti- 
septic precautions. The chief object of 
cleanliness and of antiseptic dressings is 
to prevent the engrafting of a strepto- 
coccus infection (the specific poison of 
erysipelas) upon the staphylococcus in- 
fection already present. Free drainage, 
plenty of sublimate gauze applied loosely 
and a lot of absorbent cotton held in place 
by a loose bandage or binder, should be 
the routine treatment. 


GASTRIC CANCER, 

The present craze for removal of the 
cancerous stomach is to be condemned, 
as the cases in which it promises perma- 
nent benefit are few indeed. In most in- 


stances an anastomosis between stomach 
and jejunum will prolong life just as long 
as an ‘‘esophago-duodenostomy” (what a 
name!) and without its danger. 


CASTRATION, 


Castration for the relief of ills arising 
from enlarged prostate seems to be gain- 
ing ground among the leaders of surgical 
thought. Its safety, as compared with 
prostatectomy, commends it. 


APPENDICITIS. 


In the treatment of appendicitis ‘the 
physician and the surgeon should go hand 
in hand. As soon as it is certain that pus 
has formed the surgeon should operate. 
Until an abscess begins the case belongs 
exclusively to the physician. In case of 
doubt it is better to operate. 


PROSTATITIS. 

More instances of ‘‘domestic infelicity” 
and more suits for divorce arise from a 
hyperesthesia of the deep urethra in the 
male than from any other cause. The 
condition depends upon (1) masturba- 
tion before marriage, (2) withdrawal 
after marriage, (3) posterior urethritis- 


gonorrhea and (4) excessive venery— 
named in the order of their frequency. 
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The ultimate result is that the male 
reaches the orgasm (or has ejaculation of 
semen with an orgasm—quite frequent) 
before the female completes the orgasm, 
leaving her unsatisfied, cross, suffering 
continually from sexual-hunger, often un- 
conscious of the cause of her distress and 
ill-temper. The remedy is a surgical one: 
1, treatment of the deep urethra with the 
cold steel sound for some weeks, with 
complete sexual rest, both mental and 
physical; and, 2, injections of nitrate of 
silver into the deep urethra by a Guion or 
Ultzmann syringe. If carefully carried 
out, this plan of treatment will cure the 
physical ailment and restore ‘-domestic 
tranquillity.” 
PENILE PAIN. 


Pain at or near the meatus urinarius 
nearly always is indicative of either cys- 
titis (from stone or other cause) prosta- 
titis, pyelitis or nephritis; and invariably 
demands careful examination for its cause. 


LICE. 


When a severe injury te the scalp re- 
quires the application of an antiseptic 
dressing careful inspection should be made 
for lice. If in the hair they are almost 
certain to cause serious infection of the 
wound if leftalone. Therefore, when these 
parasites are found the whole head should 
be shaved and scrubbed before the dress- 
ings are applied. If this will not be per- 
mitted (frequently the case among the 
ignorant) the head must be soaked with 
coal oil, thoroughly rubbed into the scalp 
and allowed to remainten minutes. Then 
the oil must be removed by the use of soap 
and water and a strong bichloride of mer- 
cury (1 to 1000) dressing applied. This 
will usually secure primary union even 
under the most unfavorable surroundings 


ENDOMETRITIS. 
In typical cases of endometritis examina- 
tion will show a hypersensitive condition 
of the os internum anda thin, acrid or 
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creamy-yellow discharge instead of the 
normal white-of-egg secretion. In such 
cases only the merest palliative effect can 
be expected from local applications, tam- 
pons, etc. The- curative treatment is 
purely surgical and medical. The patient 
should be anesthetized, the vagina care- 
fully disinfected, the cervix thoroughly 
dilated and the whole uterus curetted with 
a sharp spoon. Then a drainage-tube 
should be inserted to the fundus and iodo- 
form or nosophen gauze packed tightly 
around it; and finally the vagina lightly 
filled with gauze and an antiseptic pad 
applied over all. The tube and gauze may 


be removed at the end of a week (eighth 
day) when the mucous membrane will be 
found healed. The woman may be allowed 
to go to work after the tenth day. 


PNEUMONIA. 


Sziklai recommends pilocarpine hypo- 
dermically in pneumonia and in non-diph- 
theritic croup. To children he gives gr. 
1-6 to 1-4, twice a day; to adults gr. 1 1-3 
to 1 2-3 daily. He excepts patients with 
cardiac disease. 

APOMORPHINE. 


This alkaloid has been recently recom- 
mended in hysteria, whooping cough and 
acute bronchitis. Whittaker gives gr. 
1-100 to 1-24 every two hours. 


STRYCHNINE. 

Wood objects to the small doses of 
strychnineusually employed. One-fortieth 
of a grain is of very little value even as a 
simpletonic. His habitual dose is gr. 1-20 
thrice a day, the last dose not later than 
3 p. m., to avoid insomnia. In pneu- 
monia or low fever, gr. 1-20 every four 
hours is only moderate dosing, especially 
in the old. 

Strychnine acts almost specifically in 
subacute lead poisoning, resembling acute 
epoliomylitis, with general paralysis, rapid 
muscular wasting, reaction of degenera- 
tion and sphincter involvement. 
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In chronic alcoholism with maniacal 
dementia, and often in delirium tremens, 
strychnine is often of the greatest service. 

In certain cases of heart disease, es- 
pecially with bradycardia, strychnine is of 
immense service, if given to the limit of 
tolerance.—A mer. Med.-Surg. Bull. 


BELLADONNA LEAVES. 


Puckner (Pharm. Review) gives a report 
of assays made on nineteen specimens of 
belladonna leaf offered as ‘‘best quality.” 
The strongest contained 0.52 per cent of 
alkaloid, the weakest 0.01 percent. Ten 
contained more than the 0.30 per cent 
considered necessary by Squibb in leaf of 
good quality, while three contained re- 
spectively 0.01, 0.02 and 0.03. 

Read in connection with this, Wood- 
bury’s paper on belladonna plaster in ‘‘Red 
Cross Notes.” 

HEMOPTYSIS. 

For this Thomas (/PAila. Med. Jour.) 
recommends atropine gr. 1-50, hypo- 
dermically. In a number of cases the 
hemorrhage was arrested promptly. 


FATAL POISONING FROM COAL OIL. 


A Norwegian medical journal records 
the case of a child fourteen years old, who 
swallowed a little over an ounce of coal 
oil and died in less than two hours. The 
symptoms were coma, spasms, cyanosis, 
rigidity, resp. 10, and heart-paralysis. 


FOR BUZZING IN THE EARS, 


Robin and Mendel (Med. Bulletin) recom- 
mend cimicifugain maximum doses. Relief 
was most marked the shorter the duration 
of the malady. 

OBESITY. 

MacLennan recommends thyroglandin 
for obesity and for myxedema. Thyro- 
glandin consists of iodoglobulin, the cold- 
water extract; and thyroiodine, extracted 
by boiling in soda solution. The dose is 
three to five grains.—-Brit. Med. Jour. 
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DEPARTMENT 


The pages of this department are for you. 
us in every way you can to fill it with 


Usethem. Ask questions, answer 


uestions and aid 
elpfulness. Let all feel ‘‘at home.” 


ake your reports 


brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others, We especially urge you to use the space set aside 
for ‘Condensed Queries” freely, and avoid burdening your Editors with private correspondence. 


WHAT TO EAT. 


Editor Alkaloidal Clinic: 
— Receiving so many 
letters on this subject 
which I find no oppor- 
tunity to answer, I have 
celuneed all who desire information to the 
columns of the CLInic. 
Should we eat to live or live to eat? 
This is the question that appeals to 
every man who has arrived at the sum- 
mit of his physical and mental activity. 


The man of fifty does not require the same 
kind of material that the young growing 


person demands. The elements that a 
growing body requires become a clog to 
the system after he ceases to grow, and he 
should reverse the program and eat rather 
to live than to live to eat. 

Father Epstein says that God intended 
man to have animal food. If he had not 
he would have presented a turnip rather 
than the mother’s breast to the newly- 
born infant. Truly I have never claimed 
that milk was objectionable; if thoroughly 
sterilized it becomes one of the very best 
foods that we can employ. My conten- 
tion is principally against the eating of 
beef and pork indiscriminately. Meat- 
eaters have entailed upon their offspring 
diseases that will take years of vegetarian 
diet to extirpate; and while the great God 
may have designed the mother’s breast 
for use, he also created the turnip. I do 
not object to animal food in the form of 
milk, eggs or even fish, nor do I object to 
a nicely done porterhouse. What I con- 


against is the eating of pork, corned 
beef, sausage and other animal foods that 
have the incipient disease-producing germ 
preserved by pickle. 

No man over sixty should eat corned 
beef or pork, and for this reason—he can- 
not possibly assimilate the same, and his 
system becomes clogged with refuse mat- 
ter that oftentimes it is impossible for him 
to become rid of; hence heart-failure the 
result. 

For example: Recently I had twocases 
of men who were suffering from what a 
number of medical men claimed was a 
granulated liver and appendicitis. I was 
called and immediately, as I always do, I 
filled up a gallon fountain syringe with 
warm water and Listerine, and washed the 
bowel out. (I turn the patient with hips 
elevated and give him the whole contents 
at once.) Well, there came from both 
these men infected scybalous matter, which 
on investigation proved to be mouthfuls 
of meat, which, accumulating in the colon, 
became infected. One piece weighed four 
ounces. The men were both over fifty, 
and had not eaten any meat for months. 

This, I think, proves my contention 
that men who have ceased to develop 
physically should abstain from eating 
food that their digestive organs can no 
longer prepare for assimilation. 

Now as to vegetable and fruit eaters: I 
would like to inquire if any one ever heard 
of one of these faddists ever dying of ty- 
phoid fever? Did you ever see a vege- 
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tarian down with yellow fever? I have 
spent half of my life in tropical countries 
and I never saw a vegetarian or a fruit 
eater have that mysterious disease kmown 
as malaria. Ihave friends who during the 
late Santiago campaign were in the worst 
exposed positions—they were vegetarians 
—not one of them has been ill, nor did 
one die except from wounds. (One was 
killed ). 

Some claim that it is so inconvenient to 
confine one’s diet to vegetables and fruit. 
I can’t see the difficulty. Meat is much 
more expensive than nuts, fruit or vege- 
tables. An old man to avoid uric acid, 
and all the symptoms belonging thereto, 
should confine himself to the first propo- 
sition: he should eat to live. 

I am confident that this would apply to 
many cases also that have an overworked 
stomach, to eat slowly, and to always stop 
eating before you have entirely satisfied 
your cravings for food, is the secret of 
good health. 

Soups in their place are good and whole- 
some, but no one should eat soup and 
then proceed to fill up on solid food. A 
meal off soup is all right, but ‘soup with 
solids is a producer of great discomfort 
and the origin of most dyspepsia. 

Pea or bean soup for old men is a won- 
derful regenerator. Apple and banana 
soups all become entrancing when made 
right. If you have boils or rheumatism 
eat celery or sorrel soup. 

Worry probably kills more people by 
discouraging the digestive function than 
anything else. The cure for worry is to 
apply this often repeated maxim to one’s 
self: 

‘There is a destiny that shapes our ends, 
Rough hew them as we may—” 

Also love something, if it is only a dog; 
do something, even if you do it all wrong. 
Occupation, love for the neighbor, a vege- 
table-fruit diet, a judicious use of the alka- 
loids, will all tend to promote longevity 
and surcease from sorrow. I have writ- 
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ten this avoiding technicalities in order 
that the people who have written me may 
comprehend (as none of them are physi- 
cians. ) 

In conclusion let me emphasize the fact 
that eating pork or corned beef will hasten 
the time when you will shuffle off this mor- 
tal coil, is suicidal, barbarous, inhuman, 
and* contrary to all natural laws. The 
map, woman or child whose diet is princi- 
pally meat has at all times more or less 
fever, which causes over-action of the 
heart, which, like all machinery of like in- 
tricate nature, will surely become worn 
out. Old men should eat to live, not live 
to eat. 

Always be hungry and you will always 
be happy, and if you are happy you'll be 
virtuous; all depends more or less on what 
you eat and the quantity. If I had the 
space I would give a menu for the differ- 
ent stages of man as I have by experiment 
tested. I may at some future time. 


H. S. Brewer, M. D. 
Chicago, IIl. 


PNEUMONIA. 


Editor Alkaloidal Clinic:—I received the 
Emergency case containing twelve vials. 
I am well pleased with the alkaloidal sys- 
tem so far as I understand it. I believe 
it to offer the only true accuracy of dealing 
with medicines. and administering precise 
doses to your patient of any fractional 
part of a grain you may wish to adminis- 
ter. The dosimetric form of administra- 
tion of alkaloids is by far the safest method, 
as we get the same dose and the same 
power every time; which we cannot obtain 
under the old crude-drug administration. 

I had an opportunity of testing the alka- 
loidal system this week, and aborted every 
case, three in number. My first was a boy 
sixteen years of age; pneumonia. At 
three p. m., temperature 102.5°; pulse 
127; respiration 62. I called again at 
eight o’clock; found the temperature 100 ° ; 
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pulse 106; respiration 42. I left strict 
orders as to administration. 

Called next morning at 8:30. Found 
the patient had slept nicely the latter part 
of the night; expectoration quite free; 
cough quite loose; soreness mostly out of 
lungs; temperature 98°; pulse 84; respi- 
ration 24; and in four days from the time I 
commenced to treat him he was able to 
sit up in bed. He is now up and around 
the house doing nicely. 

This experience of course gave me cour- 
age. I had some luck with two more cases 
of pneumonia since, and am now a strong 
believer in this system, as far as I under- 
stand it, and shall endeavor to enlighten 
myself on the full theory and recommend 
the same to my brother doctors. 

Dr. F. F. Cvark. 

Chili, Wis. 

—:0:— 

Every subsequent case increases con- 

fidence; and the absolute safety of these 


powerful agencies when administered by 
the dosimetric method renders them avail- 
able in many instances where we would 
fear to give galenicals in bulky doses. —Ep. 


HOT-AIR BATHS, REFLEX NEUROSES, 
CROUP. 


Editor Alkaloidal Clinic:—Since there has 
been a diversity of views as to the merits 
of the Betz Hot Air Bath, ( wrote an ar- 
ticle on it, but after reading Dr. Abbott’s 
article on page 553 I consigned my paper 
to the waste basket, and urgeall to re-read 
his, as embracing the entire field of thera- 
peutics and philosophy. 

Let no one imagine he has discovered 
a panacea. We are prone to mount our 
hobby-horse on slight occasion, then we 
are sure to become rough riders, but into 
the camps of our friends. 

I have used the bath with favorable re- 
sults in acute and chronic rheumatism, 
dropsy, rheumatoid arthritis, ankylosis, 
traumatisms and contractures. I would 
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urge the precaution given by Abbott that 
baths be not given toooften. Three times 
a week is sufficient in most cases. Give 
nature a chance to readjust the mole- 
cules. 

Mr. Betz advises to wrap the limb in 
Turkish towels. This is rather indefinite. 
I use from six to eight towels and wrap 
the limb half to three fourths of an inch 
thick. I give my patients the morning 
papers to read and gradually run the heat 
up 350° or 400° without the least dis- 
comfort. After the bath I lubricate the 
joint with bears’ oil. I suppose goose 
grease would serve the purpose, but out 
here bears are more plentiful than geese. 

With my paretic patients I alternate 
with static sparks or induction. It may 
be said that I do not know which is the 
most effectual. Neither do I; but the pa- 
tients improve more satisfactorily when 
the treatment is combined. 

But in this connection I am reminded of 
an error which crept into Dr. Walling’s 
article in the August CLinic, page 481, in 
which he is made to say that the patient 
should be disrobed. I know of no current 
induced by the static that requires the 
patient to be disrobed. [He said it.] 

Reflex Neuroses.—Mrs. B., aged thirty- 
nine, one child, had been treated for six 
years for spasmodic asthma; menstruation 
regular but profuse, lasting eight days; 
uterus enlarged, not tender; no metritis. 
Tentative treatment for one month elimi- 
nated possible conception. Placed vaginal 
electrode posterior to uterus, large abdom- 
inal pad for positive, and gave on alter- 
nate days a strong faradic current for ten 
minutes. Within two minutes the os fully 
dilated and a polypus the size of a hen’s 
egg protruded. With volsella forceps I 
dragged the uterus to the vulva, passed 
my finger over the tumor to ascertain its 
attachments, and with curved scissors 
severed the pedicle. The hemorrhage was 
slight. 

Several months have passed; the patient 
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menstruates regularly and normally, with 
not a symptom of the former asthma. 

Mrs. L., aged thirty; three children; 
neurasthenic; constipated; melancholy; 
spends much time crying, though all her 
surroundings are favorable. I forcibly di- 
lated the rectum, then gave the patient 
hard rubber dilators, self retaining, graded 
sizes, to insert and retain during the night. 
The bowels are now regular, mind clear 
and cheerful, she sleeps well, has taken on 
flesh and all the world seems bright once 
more. 

Y. B., aged twenty-two, nervous spas- 
modic stricture of larynx; voice husky; 
eyes weak and suffused; had six pair of 
glasses fitted without benefit; pain in 
sternal region and occiput; frequent noc- 
turnal emissions. 

I cut away two inches of redundant pre- 
puce—presto! change! all the symptoms 
vanished as if by magic. 

When you have a case of true spermator- 
rhea do not monkey with drugs, but insert 
Newman’s urethral metallic-tipped sound 
into the neck of the bladder, apply a large 
sponge electrode to the sacrum, turn on the 
faradic current as strong as may be well tol- 
erated for five minutes three times a week. 

A few flabby cases will not yield to this 
treatment. With the same sound use the 
galvanic current, five milliamperes five 
minutes, positive pole internally, contrary 
to all text books. 

Remember you are not overcoming a 
stricture, but just the reverse; while the 
metal set free at the positive pole acts as 
a slight but beneficial caustic. 

Membranous Croup.—Much has been 
written of late on this formidable disease. 
In former years I lost all my patients; dur- 
ing the last ten years I have not lost one. 
I give fl. ext. jaborandi, fl. ext. eucalyptus, 
of each one drachm; tincture of aconite, 
five drops; water to two ounces; a tea- 
spoonful every ten minutes till free ptyalism 
occurs, then every one to two hours to 
keep up the effect. 
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If the patient cannot swallow inject into 
the deltoid a syringeful every twenty min- 
utes. I never count the drops in these 
desperate cases. You will expect aslough, 
but will be agreeably surprised to witness 
no bad results. Doubtless the iodide of 
lime is equally good from the favorable re- 
ports. 

Iam well pleased with the Cuinic and 
the alkaloids. They are equally well 
adapted to chronic as to acute cases. I 
do not like granules; they get under the 
bed and the stove. I never use tincture 
tablets; they do not hold water or any thing 
else save the sugar—of milk. But the 
alkaloids are stable. 

We eclectics have been sticklers for 
specific medication; that is a specific 
remedy for a specific condition. I tell my 
friends, if they wish to obtain the alkaloid 
of specific medication, just subscribe for 
the Cuinic. There it is, clearly defined. 

M. L. Doom, M. D. 

Tacoma, Wash. 


INFANTS DIARRHEA. 


Editor Alkaloidal Clinic:—A child, three 
months old, bottle-fed but healthy, had 
been ill ten days with fever, vomiting and 
dysentery. It was very weak, eight stools 
daily of blood and mucus, green; urine 
scanty; temperature 96° to 97°; sinking 
spells; griping with stools; anorexia. 

I gave zinc sulphocarbolate, bismuth 
subnitrate and nux, with copper arsenite 
for the griping. This reduced the stools 
to four daily. I also gave calomel, gr. 
1-20, but the stomach continued irritable. 
Relapses occur, the temperature is better, 
no blood is passed, but the green mucus 
still comes. R. TF. 

, Idaho. ; 
—:0:— 

Give zinc and codeine comp. and eme- 
tine, one tablet each in twenty-four tea- 
spoonfuls of water, half a teaspoonful 
every half to two hours, less frequently as 
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the child improves. Put him on Bovinine, 
five drops to ten every two hours, with raw 
white of egg in water; adding Eskay’s 
food as the digestion improves, unless the 
stools become offensive, when you should 
change food to Imperial Granum. Drop 
the codeine when the diarrhea ceases and 
then give calcium sulphocarbolate and 
lactophosphate, one to two grains each 
daily. Meanwhile have the child rubbed 
from head to foot every day with hot cod- 
liver oil, and apply over his abdomen a 
flannel bandage saturated withthe oil.—Eb. 


ECLAMPSIA. 


Editor Alkaloidal Clinic:—1 hesitate to 
report any cases. 

After an elaborate ar- 
ray of symptoms and fly- 
ing artillery shots of gran- 
ules, the little foot-note 
by ‘‘Ed” discredits diag- 
nosis and intimates the 
wisdom of other therapy; 
then comes kindly yet 
sarcastic Father Epstein, 
who missed it by not entering theology, 
and pokes fun at us all. 

Medical critics’ opinions are like lovers’ 
vows, words written in the sand. 

If every practitioner of medicine was 
compelled to record the diagnosis and 
daily note the condition of the lesion, and 
what abnormal condition the medicine was 
to correct, this record to be compared with 
the cold facts of an autopsy in fatal cases, 
the result would be a spirit of meekness 
among the medical profession which would 
obtain in Chicago as wellas the country.( ?) 

I am persistent in the use of the W-A 
Intestinal Antiseptics but do not get the 
satisfaction nor do my patients clamor for 
them as they did. Before the W-A was 
born I have smoothed many stomachs and 
brought the angel of peace to many a 
household with the Zinc Compound, and 
Abbott’s Saline Laxative, more than with 
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the other one hundred and eleven active 
principles I constantly carry in my case. 

Yet I would not be without those granules. 
As my driver rushes on in the night carry- 
ing me to the answer of an urgent tele- 
phone call, I care not for warnings of what 
I am to fight. No matter what is in sight 
I have the active principles to meet it; no 
delay for a trip to the drug store for medi- 
cine not usually carried, no substitution of 
weaker treatment until a more powerful 
drug can be obtained; but I have always 
with me aclean cut, direct remedy for any 
emergency, and my unfaltering prompt- 
ness with it brings back hope and promise 
to the anxious family. 

The acute practitioner sees the merit of 
granules in space occupied and directness 
of action, but groans a little over the drug 
bill for the year’s practice, which is double 
that of the fluid extract practitioner; but it 
is in this extensive and ably filled country 
practice that the Cuinic finds its friends. 

I am just from the bedside of an assured 
recovery from a terrific puerperal eclamp- 
sia, physically weary, but_ the compensa- 
tion of success in practice is a soothing 
lotion to the tired accoucheur. 

I want the staff and Ciinic army of in- 
vasion to teach me something, but I do 
not ask for information how to treat 
eclampsia. I know how. Let me con- 
vince you of that. 

First take the testimony of the relatives 
and friends who stood around that bedside 
with blanched cheeks and stifled voices. 
The unanimous verdict is that I saved that 
young mother’s life, and I feel that they 
are correct. 

I had accomplished the delivery without 
incident, waited the conventional half 
hour, then removed the detached placenta, 
and was preparing to clean up when the 
eyes of my patient got eccentric and I de- 
tected slight convulsive manifestations. 

I said nothing to alarm the patient or 
nurse, tried the soothing influence of my 
voice and gentle touch to the brow, and 





696 


passed over that crisis. The respite was 
very transient. I gave instructions for 
my emergency case to be brought to the 
bedside. That was as far as I got. The 
raging storm of nerve-centers was on and 
terrible beyond description; and the terror 
that settled on that household left me vir- 
tually alone. Calmly I moved to my mis- 
sion and duty. I never make a circus of 
a lying-in room, nor a grand stand play in 
the presence of danger and death. I in- 
jected half a grain of morphine hypoder- 
mically and turned to my other case for 
veratrine to follow with, when the first thing 
I saw was a box of triple bromides recently 
received lying in my satchel. 

Let me break the chain long enough to 
tell you how they came there. I study 


alkaloidal literature and when I strike a 
remedy of promise I always order it and 
drop it in my log cabin medical satchel 
against the hour of need; and that habit is 
what keeps me poor. 


I had nothing par- 
ticular in view when I ordered those 
triple bromides, but here was the case. I 
quickly injected twenty grains into the 
rectum and kept it going without regard to 
aggregate amount used, for return of the 
convulsions was sure, although the inter- 
val was longer. I had six hours of this 
fight, and eight distinct convulsions when 
she shaded off to restlessness instead of 
convulsive movements. Then I put in the 
catheter, and as soon as she could swallow 
crowded asparagin granules and kept up 
the catheter until a satisfactory kidney 
action was evident. 

I am not unmindful of the reputation 
chloral has for rectal medication in this 
class of cases, but hold fast to that which 
has done you good service. 

Now what I want you to teach me is, 
why this woman should have had convul- 
sions. 

I landed two confinements last week, in 
both of which I feared eclampsia and never 
had smoother labors. 

I insist on seeing and visiting with those 
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who wish my service prior to their dates, 
and carefully note the longitude of breakers. 

And some of them used to dread me on 
account of my parting shot of ‘‘plenty of 
cream of tartar and Epsom salts;” and I 
really could not blame the girls for run- 
ning off to the Mothers’ Friend of religious 
periodicals. But Abbott’s Saline Laxative 
has knocked the sale of that beverage out 
of this doctor’s practice. 

This was the second child well delivered 
in good shape. 

The first delivery was uneventful; there 
was absolutely nothing in the case prior to 
or at delivery to indicate eclampsia. 

Another thing teach me: Admitting 
that this case had to have convulsions, why 
did they not take hold during the heavy 
labor pains? 

My motive in entering the columns of 
the Cinic is the public avowal that I am 
one of you; and by unstinted devotion and 
alertness in application of active principles 
to an urgent bedside practice, assist in 
placing dosimetric medication where it be- 
longs, in the front rank of remedial agen- 
cies for the relief of pain and saving of life. 

I give you a faithful page from my daily 
life to show you what kind of a stagger I 
make at my part of the work, and am your 
friend, Mary Warp Meap, M. D. 

—:0:— 

We sincerely trust that our sister will 
meet such a hearty welcome that she will 
come again. She is a bold and fearless 
therapeutist and knows what she is about. 
We have no criticism. The etiology of 
eclampsia will have to be revised. All my 
professional life I have watched for eclamp- 
sia and in a practice of over one thousand 
obstetric cases I have never had a convul- 
sion in an albuminuric woman; not even in 
women who had uremic convulsions before 
labor and during lactation. But I have 
always ordered buttermilk, have ‘‘held up” 
my patients with the conviction that they 
were safe and used my forceps as soon as | 
possibly could.—Eb. W. 
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UMBILICAL HERNIA. 


Editor Alkaloidal Clinic:—I note an in- 
quiry as to the treatment of umbilical 
hernia. I have many cases in fat women 
that are incurable. I order from G. W. 
Flavell & Bros. their elegant abdominal 
supporters and have a home-made pad 
prepared to cover the rupture, fastened by 
safety-pins, and this gives perfect comfort 
and is, if worn properly, a saver of life in 
many instances. 

M. M. ScuHeste, M. D. 

Ashley, O. 

—:0:— 

I can verify Dr. Scheble’s statements as 
to the satisfaction derived from the use of 
Flavell’s supporters. —Ep. 


DIETETIC CRAVINGS. 


Editor Alkaloidal Clinic:—A child had 
been treated for chronic diarrhea unsuc- 
cessfully. She begged for fried alligator, 
which was given freely, and improvement 
followed at once. 

Was this a prompting of nature, a /os/ 
hoc or propter hoc? 1 know not if an alka- 
loid can be extracted from alligators, but 
if this meat proves useful and white folk 
will try it, Armour may be induced to erect 
a canning establishment. 

J. E. Srein, M. D. 

St. Joseph, La. 

—_—:0:— 

There is here a truth lying deeper than 
alligator flesh. The child could not throw 
off the disease; she needed vital incitants. 
Her digestive system either could not man- 
age the food given, or else that food was 
deficient in support of the kind needed. 
Her appetite called for a food she could 
assimilate; she got it; vitality was restored 
and she recovered. Here was a case for 
highly nutritious, digestible and assimil- 
able food, such as Imperial Granum; for ar- 
tificial digestants like Peptenzyme, and for 
vital incitants like strychnine arseniate 
and Nuclein (Aulde), all in generous allo- 
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pathic doses. It is an instructive case, one 
that brings out clearly the alkalometric 
maxim that the body will throw off disease 
if the vitality is sufficient; for disease is al- 
ways evidence of deficient vitality. —Eb. 


THERAPEUTIC NOTES. 


Editor Alkaloidal Clinic: —My time, such 
as is not taken up by a fair practice and 
my lectures at the Tennessee Medical Col- 
lege, is largely devoted to imbibing the 
good things so freely poured out for our 
use in the medical press. 

Selfishness, however, has a limit, and I 
feel under obligation to thank you for 
bringing to my notice your most excellent 
granules and other preparations. More 
especially must I thank you for the incom- 
parable Cuinic. It furnishes nourishment, 
refreshment and joy to the busy prac- 
titioner. 

I have a few pet remedies and combina- 
tions, as all general practitioners have, 
and I trust that some of the Cuinic read- 
ers may evolve something useful out of 
them. 

Croup. —Apomorphine muriate, 0.001; 
syr. pruni virgin., gtt. v. Give this every 
fifteen minutes till easy, then lengthen the 
interval. Usually three or four doses set- 
tle it, and I have such confidence in the 
prescription that I habitually prescribe it 
and go home. Vomiting is never neces- 
sary. By the way, try allowing the child 
to go barefoot about the house for half an 
hour before retiring, for the croup habit. 
It is good. 

Bryonin. —In pleuro-pneumonitis add 
bryonin to the Defervescent or trinity and 
you will be pleased. Bryonin will relieve 
pain and inflammation of all serous mem- 
branes. I learned that from a homeo- 
pathist several years ago, and have had 
several opportunities to bless him for it 
since then. 

In the very hemorrhages that emetin 
controls when given in very large doses, 
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just try the opposite 7 ¢., infinitesimal 
doses. Give it in the same sized doses 
you would use if prescribing it for the vom- 
iting of pregnancy. If the vomiting of 
pregnancy is due, as most authorities hold, 
to irritation of the peripheral ends of the 
uterine nerves from the stretching of the 
muscular tissue of the uterus, why is it 
that Ingluvin will so frequently control it? 

Diabetes mellitus. — Give dilute phos- 
phoric acid, five drops four times daily, for 
a prolonged period. This has proved cur- 
ative (mark the word) in several cases of 
diabetes, where the nervous symptoms 
predominated and were present for some 
time before sugar could be detected. All 
the cases were well marked diabetes. 
Some other cases very similar to these 
went the usual course despite phosphoric 
acid, codeine and a rigid diet. Only par- 
tial diabetic regimen was prescribed for 
those who got well. 

I would like to add just one more good 
word for Tritica. It is both efficient and 
pleasant. But then so also are lithium, 
benzoic acid, boric acid, arbutin and as- 
paragin. What God-sends all are these to 
a man who does a considerable genito- 
urinary practice! 

Doctor, is a granule of prussic acid feas- 
ible, or have you a superior antispasmodic 
to replace my syrup of wild cherry? 

Wo. Bower, M. D. 

——, Tenn. 

—:0:— 

Prussic acid is too volatile to be confined 
inagranule. In fact this valuable agent 
has fallen into disuse on account of the 
unreliability of its preparations. Not one 
of the official ones is uniform. I have 
purchased the dilute hydrocyanic acid di- 
rect from the Philadelphia laboratory and 
found it devoid of odor or activity. The 
bitter oil of almonds is apt to be active, 
but not uniform or durable. The liquor 
known as noyau is an elegant and efficient 
preparation and I have used it for the 
cough of the latter stages of consumption 
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with good effect; but it is so pleasant to 
the taste that it is not safe to leave about 
the house. Potassium cyanide as found in 
the shops is impure and variable in 
strength and not durable. Of all the cyan- 
ides none seems as uniform and perman- 
ent as the cyanide of zinc, from which 
all the effects of prussic acid can be se- 
cured.— Ed. 


HONEST OPINIONS DULY APPRECIATED. 


Editor Alkaloidal Clinic :—The Cuinic is 
the best and most practical journal that I 
have ever seen or read. Epstein’s Review 
fills, in my opinion, a very important place 
in refreshing our memory on the contents 
of the preceding month’s Cuinic. Dr. 
Walling’s notes on electricity and Dr. 
Bacon’s articles on nasal catarrh certainly 
are worth many times the subscription 
price. I hope that the Cuinic and its edi- 
tors may flourish and prosper for many 
years to come. 

H. W. Henperson, M. D. 

Montevideo, Minn. 

—:0:— 

The Bacon articles have been reprinted 
in pamphlet form. Post paid, 25c. Ad- 
dress THe Ciinic Pus. Co.—Eb. 


DIET AND LONGEVITY. * 


the Cuinic I read a letter from Dr. Brewer 
with his advice as to how to live a century. 
He tells us to eat sliced pineappleand ice- 
cream. There can be little nutrition in 
pineapple, and if he diets himself on such 
things I am inclined to believe there is 
some mistake about his hustlership. It 
requires good, plain, nutritious food, with- 
out desserts, for an active working physi- 
cian. 

Every schoolboy knows that eating ice- 
cream is an injury, and I am inclined to 
believe that every plate of cream eaten 
shorten’s one’s life. If that diet makes 
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hustlers I prefer to eat a little rooster meat 
or snapper soup and let some other fellow 
be the hustler. 

Do pigs eat much to become hogs? No; 
they eat just Dr. Brewer’s prescribed diet 
[barring ice-cream—Ed.]. I like a plain, 
cheap diet—meat, potatoes, beans, eggs, 
coffee and no desserts. 

That man cannot die too soon who would 
prescribe the same diet for all human kind; 
and he had better commit suicide himself 
than kill a regiment. You all know we 
find many hustlers in the penitentiary. 
Let the Ciinic live. 

SAMUEL R. Sutorr, M. D. 

Patterson, Pa. 


ALBUMINURIA GRAVIDARUM. 





Editor Alkaloidal Clinic:—1 became in- 
terested in alkaloidal medication a short 
time ago through reading the Cuinic, and 
so deeply did I become impressed that I 
commenced with the Cuiinics of my part- 
ner, Dr. Wm. S. Ingram, and read through 
nearly all of 1897. We sent for Dr. 
Waugh’s ‘‘Treatment of the Sick” and 
ordered a bill of goods. And so far our 
results have been such as to cause us to 
investigate further. 

I want to write to you of a case which to 
me has been out of the ordinary. On July 
26 Mrs. F. presented herself at my office 
for treatment, complaining of pain in the 
sacral region, running down the limbs, and 
dropsy. She was married five years, Ger- 
man, large, muscular, healthy-looking, 
thirty years old, primipara, healthy up to 
this time; had been treated by three doc- 
tors for acute Bright’s. Her limbs from 
knee to ankle were greatly swollen and 
fluid was oozing from them sufficient to 
keep her stockings wet; fluid in abdominal 
cavity; urine full of albumen; labia much 
swollen and uterus enlarged. 

She gave a history corroborated by her 
husband of regular menstruation, only for 
several months it lasted longer than usual 
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and the flow was greater; had never missed 
her periods; the cervix was small for the 
size of the uterus and rather long; breasts 
normal, rather flabby; no morning sick- 
ness; no signs of life. Examined abdomen 
with a powerful Dennison stethoscope and 
could get neither uterine murmur nor fetal 
heart sound. 

Notwithstanding that, after careful bi- 
manual palpation I came to the conclusion 
that the uterus contained something, and 
that that something was a child. I be- 
lieved I could feel placenta on the left side 
of the uterus. Dr. Ingram was called in 
and after careful examination he also was 
of the opinion that something was there. 

I then told the woman she was pregnant 
and had albuminuria. She was indignant 
and plainly showed she believed us to be a 
precious set of fools, but after persuasion 


of her husband she agreed to take treat- 
ment. 


We put her upon Dr. Waugh’s treat- 
ment for albuminuria, ‘‘buttermilk,”’ freely 
used. Also -his_ prescription: Sodium 
acetate, one ounce; chloroform and ben- 
zoic acid, of each one dram; water, q. s. 
twelve ounces. Direct: Tablespoonful 
every four hours to aid in elimination. 

She returned in a few days feeling bet- 
ter, having passed large quantities of 
water. August 2 her husband drove up 
to the office at a terrible pace saying his 
wife had lifted a stove the day before 
and hurt her back, and this morning her 
womb dropped down. I seized my ob- 
stetrical bag and buggy-case and got in 
his buggy, not waiting for my own, and 
away we went. It strongly reminded me 
of the time when I used to ‘‘fire” a pas- 
senger locomotive on the O. & M. be- 
tween Louisville and Cincinnati. ‘‘Char- 
ley,” the horse, probably never went such 
a killing pace before or never will again. 
Away to the river we flew, on to the ‘Big 
Muddy” bridge, where painters were at 
work with the ladders up. Charley never 
slackened his pace. They motioned fran- 
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tically to Mr. F. to go slow and yelled 
‘‘Don’t you see the signs?” Mr. F. paid 
no more attention to them than as if 
they had been images except to remark 
in language more forcible than elegant, 
‘‘To h—1 mit dot sign!” Three miles to 
the house, one up hill and two fairly 
level. But hills never stopped Charley, 
only he was about gone when we arrived. 

Four women met us at the gate with 
‘‘Hurry up; she is dying.”” Entering the 
house a well-known cry met our ears, and 
pulling back the cover there lay an eight 
months’ baby girl (it lived twelve hours). 
The cord was tied and cut, and after 
manipulating the breast and abdomen 
contractions came and the placenta was 
delivered. Contractions remained firm 
and the woman was easy for about half 
an hour, when she commenced to chill. 


She was given ahypodermic of morphine 
and atropine and granules of hyoscyamine 
and strychnine arseniate every half hour 


until she became quiet. On the second 
day the temperature went up to 102.5°, 
pulse 110. She was given a uterine douche 
of creolin ten per cent, with a return flow 
uterine catheter. Next day the tempera- 
ture was normal and recovery unin- 
terrupted. 

Have you ever had a similar experience? 

C. L. Daniet, M. D. 

Murphysboro, IIl. 

—:0:— 

Pretty nearly. Close enough to realize 
what a tight place the doctor got out of. 
Had the child gone to term there would 
have been a circus. 

These cases of puerperal albuminuria 
and dropsy are generally managed quite 
well by the method so skillfully employed 
by Dr. Daniel. But it is not albuminuria 
we havetodread. Failure or elimination 
is the real danger; and I believe we ought 
to test this at least once a month during 
pregnancy. The whole subject of puer- 
peral eclampsia needs to be re-studied 
from the elimination standpoint. —Eb. 
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THE PREMIUM CASE IS A “JUMBO” AND 
THE CLINIC ALL RIGHT. 


Editor Alkaloidal Clinic:—I1 have only had 
a few numbers of the Cuinic, and yet I am 
already in love with it, and when a man of 
my age falls in love it is usually a hopeless 
case. The premium case received is a 
little ‘‘jumbo,” and regular ‘‘Jack the 
Giant- Killer,” and was filled with the most 
effective ammunition I have ever used. 

Dr. H. E. M. 
, 
—:0:— 

Thanks, Doctor. We are glad to have 
you speak your mind. Say so to your 
friends and bring them in.—Eb. 


RE-ESTABLISHMENT OF CORPUSCLES 
AND HEMOGLOBIN IN NORMAL QUAN- 
TITIES AND PROPORTIONS. 


Editor Alkaloidal Clinic :—On June 16, 
1898, appeared Mrs. H., multipara, age 
thirty-four. Patient gave a history of 
chronic constipation, scant and suppressed 
menstruation, frequent and severe head- 
aches, pain in back and limbs, general las- 
situde, great emaciation, etc. Extreme 
general anemia was apparent, and blood 
test showed 2,110,000+; hemoglobin 34 
per cent. 

Patient was put on Sanguiferrin, tea- 
spoonful four times daily, and a mild laxa- 
tive to keep the bowels active. Starches 
restricted, liquids and proteids increased. 
July 1, test showed 2,425,000+; hemo- 
globin 37 per cent. Patient felt better; 
no appreciable gain in looks or weight. 

July 12.—Felt not much better, but 
looked better and had better appetite; 
blood test showed 2,905,000+; hemo- 
globin 44 per cent. July 28, felt much 
better, now lively. Menstruating, good 
appetite, slight apparent gain in weight. 
Blood test 3,700,000+; hemoglobin 56 
per cent. 

August 12.—Patient feels very much 
better. Has gained 12 lbs. Feels quite 
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well, and is doing herown work. No con- 
stipation, and laxative discontinued. Blood 
test, hemoglobin 70 per cent, count 
4,380,000-+-. 

August 26.—Patient menstruating freely, 
no pain. Says she is entirely well, except 
slight constipation again. Total gain in 
weight, 16 lbs. Blood test 4,528,000 ; 
hemoglobin 83 per cent. 

Sept. 3.—Patient has left city, so further 
history cannot be had. 

Dr. Frank M. FL oyp, 

612 Union Trust Building, St. Louis, Mo. 


DIABETIC DIET. 


Editor Alkaloidal Clinic :—Given a case 
of diabetes mellitus, at once the question 
of diet comes up. And what a beatific 
muddle the average medical man makes as 
he heroically’ tries to impart to his diabetic 
patient what he should eat and what he 
should leave to the other fellow to masti- 
cate. 

Our patients expect us of course to be 
perfect off-hand, walking encyclopedias; 
and a very poor opinion they have of the 
medical man if he can not tell them at 
once, without reference to his printed diet 
slip, what they shall daily order from their 
butcher or grocer. 

Believing firmly as I do in active princi- 
ples, it struck me that I might increase 
their number by adding my ‘‘diabetic diet 
list” (alkaloidal formula), and here it is: 

Eat:—1st. Meat. 

2d. Green vegetables. 

3d. Some substitute for ordinary 
bread, such as almond or 
gluten. 

By ‘green’ I mean anything of that 
color that grows above ground. 

Now I do not think it will take many 
cells in your gray matter to hold the above 
three points, and when you want them 
they ‘fill the bill.” 


Forses Goprrey, M. D. 
Minico, D. C. 


TYPHOID FEVER. 


Editor Alkaloidal Clinic:—The following 
case of typhoid fever will probably interest 
the younger members of the Cuinic family, 
if not the older ones. 

Mrs. H., age twenty-one years, pregnant 
seven and one-half months; health very 
poor for the last year; temp. 103°, resp. 
26, pulse 100; bowels tympanitic and ten- 
der, especially in right iliac region; pain 
in bowels, head, back and limbs; the com- 
mon symptoms during first week of typhoid 
fever. 

The case proved unusually severe, temp. 
104.5° to 103°; complained constantly 
of uterine pains simulating labor; pros- 
tration extreme, tongue raw and beefy, 
gums and lips covered with soreds. So 
great was the gravity of the case that I ex- 
pected death at any time. 

On the night of the 16th day I was sum- 
moned hurriedly, the husband stating 
that his wife was cramping severely. I 
found the os fully dilated, membrane 
intact; after rupturing the-membranes I 
delivered her of a male child weighing 
5 1-2 pounds, apparently healthy, though 
about one month premature. After wait- 
ing a short time, the hemorrhage being 
profuse, I concluded to remove the pla- 
centa. She was almost in collapse when 
labor was completed, but whiskey and 
strychnine arseniate, with concentrated 
nourishment, caused her to rally in two 
hours. As it was almost impossible to get 
the womb to contract properly, I gave 
fluid extract of ergot hourly to control the 
hemorrhage; continued whiskey, strych- 
nine and nourishment, and left orders 
not to disturb her more than necessary in 
giving food and medicine. By evening she 
was resting well; temp. 98.5°; and though 
weak she was in a much better condition 
than I expected. 

She made an uneventful recovery with 
the exception of a considerable hemor- 
rhage from the womb one week later, 
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caused by undue exertion. The child died 
one month after, from improper feeding, 
being bottle-fed. 

The most striking features were, the 
extreme weak condition she was in when 
confined, the immense amount of blood 
lost, and the shock consequent from loss 
of blood and removal of placenta; yet 
notwithstanding all these features the tem- 
perature returned to normal and she re- 
covered rapidly. 

I related the case to a physician of the 
old sort and he said, ‘‘That shows that 
blood-letting is the proper way of treating 
disease.” 

If any have had similar cases I would 
gladly hear from them, or any comment 
would be appreciated, as we learn many 
valuable lessons from the experience and 
criticism of others. 

P. S. Kenpbatt, M. D. 
—., Ind. 
—:0:— 

Typhoid fever is a dangerous customer 
during pregnancy, and Dr. Kendall did 
well. No criticism occurs to me, though 
he could have give more strychnine with 
advantage, and possibly removed the pla- 
centa a little sooner.—Eb. 


YELLOW FEVER. 


Editor Alkaloidal Clinic:—My practice 
commenced in the Charity Hospital of 


New Orleans in 1854. I made many au- 
topsies, alone or with my colleagues, Drs. 
Warren Stone and John Harrison, of the 
hospital staff. I consider myself immune, 
having had an attack in 1835 and another 
in 1855. F. J. B. Roumer, M.D. 

White, Ala. 

—:0:— 

I trust Dr. Rohmer will give the Cuiinic 
his views on yellow fever and especially 
on Dr. Coleman’s theories. Such an ex- 


perience leads us youngsters to doff our 
hats respectfully.—Ep. 


OAXACA FOR TUBERCULOSIS. 


Editor Alkaloidal Clinic:—The question 
of change of climate, and the effects 
thereof, has for many years been the theme 
of discussion by medical men, and es- 
pecially the effects it may have on con- 
sumptive patients. There is no doubt but 
that climatic change, if made while there 
is some foundation to build upon, has been 
the means of prolonging the lives of many, 
if not of a complete re-establishment of 
health. 

In selecting a residence several things 
should be taken into consideration. First 
and foremost is altitude, as on this will 
depend the rarity of the atmosphere and 
its effect on the expansion of the lungs. 
Some will require a higher altitude than 
others will be able to withstand. The 
rigors of the season and sudden changes in 
the weather are points of great importance 
and should be carefully considered. Hu- 
midity is of great importance and the sea- 
son of the year that it is to be expected is 
worthy of consideration. 

Oaxaca is almost on the line of the seven- 
teenth degree of north latitude and has an 
elevation of 5,350 feet above sea-level. The 
city is at the intersection of three exten- 
sive valleys, which at this point are very 
narrow, and is protected on all side by 
mountains from 1,500 to 2,000 feet above 
the valley, while on the north rises a range 
of mountains, over 5,000 feet above the 
city, thus protecting it from heavy winds 
from all directions, and especially those 
from the north. 

The latitude, altitude and situation in- 
sure it a climate that is very equable and 
almost perfect. Its winters are mild and 
dry and fires in the houses for warmth are 
unknown. The hottest season of the year 
is in April and May and sunstroke is un- 
known. There is no time in the day but 
what it is always cool and comfortable in 
the shade. 

Perhaps a few figures taken from the 





meteorological reports will give a better 
idea of the climate. These averages will 
be taken from reports for ten years. In 
these we find the warmest months to be 
April and May, and the coldest Decem- 
ber and January. 

The mean annual temperature for ten 
years was 68°; that for April and May 
72° and 73° respectively; for December 
and January it was 63°. The highest 
mean temperature for any one month in 
the ten years was 75°, while the lowest 
was 60°, a difference of 15°. During 
this time the maximum range was 81°, 
that for the month of April and May being 
87°, for December 75°, and January 
76°; the highest for any one month 
being 89° and the lowest 73°, a differ- 
ence of but 16° in the maximum monthly 
temperature. 

The lowest average minimum monthly 
temperature, in the month of June, was 
61°, the lowest, in January, 48°, and in 
December 49°. The highest minimum 
temperature for any one month was 69°, 
and the lowest 46°, a difference of 10° 
in the lowest average mean monthly tem- 
perature. 

The highest temperature recorded was 
in May, 1890, being 96°, and the lowest 
in January, 1892, being 37°. The aver- 
age daily change of temperature for ten 
years was 24°. The greatest average 
change monthly was 28° in March and the 
least in September, being 18°. 

The highest average for July and August 
was 81° and 80°, respectively. This 
shows a very equable climate for the entire 
year, with no great extremes of heat or 
cold. 

In the amount of rainfall, the months of 
May, June, July, August and September 
are considered the rainy months, the aver- 
age rainfall being 33.1 in. The greatest 
amount for any one year was 45.27 in., 
and the least 20.3 in. The greatest 
monthly average was 8.6 in., in June, and 
the least 0.55 in., in December. Rain falls 
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in every month of the year, on an average, 
that is, it may rain from ten minutes to 
two or three hours, but it is a rarity when 
it continues throughout the entire day. 
Thus we find the average number of days 
on which rain falls to be: January, 0.9; 
days; February, 2.5; March, 3.1; April, 8.6; 
May, 12.1; June, 19.7; July, 16.2; August, 
18.1; September, 21; October, 11; Novem- 
ber, 2.9; December, 1.1, or an average of 
117.2 days for the year. Cloudy days are 
in about the same proportion, being 172 6, 
on which clouds are to be_ seen; the 
average duration of the clouds being 0.461, 
which would actually give 79.6 days in 
which the sky would be covered by clouds, 
giving us 285 days of glorious sunshine. 

A notable feature of the atmosphere, at 
this place, is the small amount of ozone 
which it contains. These tests have only 
been in practice for the last five years and 
show a daily average of 2.03°. This isa 
very low average in comparison with other 
places, which show from 4° to 5° of 
ozone. 

What effect this might have on con- 
sumptive patients we are unable to say. 
But after a person has been here some days 
there isa great feeling of laxity: in fact it 
is a constant effort for one to retain his 
usual activity. 

There has been little opportunity to note 
the effects of the climate of this place on 
this disease; there having been but two 
cases which I had an opportunity to ob- 
serve. Each of these, undoubtedly, made 
great improvement. 

N. H. WHEELER, D. D. S. 

Oaxaca, Mex. 

—-:0:— 


This is seasonable information and many 
of us will be glad to hear from a resident 


of this winter resort 
public. 


in our sister re- 
Oaxaca seems remarkably well 
fitted by Nature for consumptives, pro- 
vided Man has not spoiled it by his neglect 
of hygiene. We hear it highly commended 
in this respect also.—Ep. 
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LARYNGEAL DIPHTHERIA. 





Editor Alkaloidal Clinic :—In discussing 
with a chemist the fact that many of our 
tinctures, digitalis and aconite particularly, 
are apt to vary in strength disastrously at 
most inopportune times, these questions 
which you have all doubtless considered 
came to me: Is it not the digitalin in 
digitalis, and aconitine in aconite, from 
which we get our effect? And do these 
alkaloids not vary in different samples of 
the crude drug? 

This being the case, if our dependence 
is placed on the presence of the active 
principle, rational therapy would demand 
the use of known quantities of the alka- 
loid. From the above deductions I became 
acquainted with a few of your preparations, 
and in a measure have lost the fear I had 
of such powerful weapons. Hence I feel 
it my duty to report the following case. 

November 9, 1897 called in consultation 
in a case of laryngeal diphtheria. The at- 
tending physician, Dr. Gregg, had used 
all methods at hand; had given 1,000 units 
of antitoxin, and, in fact, had used as 
much discretion in the case as could be 
expected. The little girl, aged six years, 
was moribund when I first saw her, and 
was in imminent danger of choking to 
death. As rapidly as possible prepara- 
tions were made and I incised the trachea, 
making the low incision, and fortunately 
wounding no vessels of any importance. 
A No. 2 tube was inserted, and in twenty 
minutes the little one’s face was flushed, 
she sat up and drank water greedily. 

She was then given calcium sulphide, 
granules two every hour, until every excre- 
tion was saturated with the odor of hydro- 
gen sulphide; throat sprayed every half 
hour with hydrogen peroxide; the room 
made almost air-tight, and steam from 
fresh lime kept going day and night; the 
air thus kept moist and at a temperature 
of 80°. At the end of ten days the tube 
was removed. 








The points I wish to impress are these: 

We had rapid dissolution of the mem- 
brane under calcium sulphide and perox- 
ide; operated with less than one drachm 
of chloroform; had no hemorrhage; had 
an immediate increase in vital energy, and 
prompt reaction. 

While I do not wish to rob the antitoxin 
of one iota of its just dues I must say the 
calcium sulphide deserves great consider- 
ation, to say the least. 

Thanking you for the courtesy of your 
space, I will say in closing to any young 
physician who has heard the choking gasp 
for breath in laryngeal diphtheria: Throw 
caution aside and boldly open the trachea, 
keeping well in the median line, ever re- 
membering that to hesitate means death. 

BENJAMIN F. Co.uins, M. D. 

Toronto, Ohio. 


—:0:— 


Dr. Collins, like many others, has come 
to the conclusion upon which Burggreve 
based the method of Alkalometry. And 
as we are not exclusivists, the case cited 
is a capital illustration of the fact, and ex- 
cellent treatment it was, except the ex- 
clusion of air.—Ep. 


CHOLERA iNFANTUM. 


Editor Alkaloidal Clinic:—I was called 
to see a child in a ‘‘new family,” with 
cholera infantum. I gave aconitine and 
‘“‘Anodyne for Infants.” Next morning 
the father reported the child well. 

This is curing too quickly for the doc- 
tor’s pocket. J. C. Munson, M. D. 

Buffalo, N. Y. 


—:0:— 


Doctor, make your charges accordingly. 
When you give your patients the benefit 
of a new method by which they are cured 
promptly, a few words of explanation and 
a little backbone will convince them that 
double fees are justified. I have tried it 
and I know it is true.—Eb. 


THE ALKALOIDAL CLINIC. 


THE MODERN ARM. 


Editor Alkaloidal Clinic:—Practice with 
the alkaloidal granules is like shooting 
with the modern small-caliber rifles, with 
metal-patched bullets and high-pressure 
powder (I have one)—surprising in re- 
sults. 2. ¢, & DB 

Texas. —:0:— 

That’s right, Doctor. 
result is certain.—Eb. 


Hold true and the 


URETHRAL IRRITABILITY. 


Editor Alkaloidal Clinic:—I noticed in 
your last issue a query (164) as to the 
treatment of premature orgasm. There is 
in such cases an extremely irritable pros- 
tatic urethra, due either to an old gonor- 
rheal affection or to the sexual habits. 
The diagnosis can be easily made by as- 
certaining when the patient first began to 
suffer from the trouble. 

Your reply gives the keynote of the treat- 
ment, but I believe any treatment will be 
useless until the sexual habits are regu- 
lated. So far as the man is concerned, he 
must abandon all attempts to prevent 
conception, and practise intercourse only 
in anormal manner and at such regular 
intervals as best agree with his health. If 
he does not also, which is more than 
likely, suffer from nocturnal emissions, 
total abstinence for a month or two would 
be invaluable. Five or ten m. of distilled 
witch hazel injected occasionally into the 
deep urethra would be of service. 

Ejaculations, which occur from slight 
irritation of the penis, friction, handling, 
etc., are generally due to a hypersensitive 
glans penis. Tannic acid applied dry to 
the glans is valuable. 

Finally, it goes without saying, that he 
must rigidly abstain from alland any un- 
natural sexual excitement. 

D. P. O’Connor, M. D. 

Diona, Ill. 
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THEY ARE WIDE AWAKE IN CALIFORNIA. 


Editor Alkaloidal Clinic:—Inclosed find 
$1.00, to renew my subscription to the 
Cuinic. Ido not want toseea pink wrap- 
per. It’s a lovely color anywhere else, 
but entirely out of place on the best 
medical journal that comes to my office. 
I do not wish to have you write my 
obituary just yet, but you may give me as 
good a one as you can when you do not 
hear from me before or as soon as you 
notify me that the year is out, for there 
will be but one reason for my neglect—I 
shall be where medical journals are not 
needed. I think I should enjoy the Cuiinic 
there: ‘‘Is Heaven too high for pity?” If 
you enlarge the Cuinic I will gladly double 
my subscription. It is worth $2.00 a year 
now, but I am sufficiently selfish to accept 
the sacrifice. 

Many people think my granules are 
homeceopathic. Two years agol was called 
to attend the wife of a Superior Judge; she 
had typhoid pneumonia, too far along 
when I first saw her to abort it, both 
lungs involved. I saw her three or four 
times a day until out of danger. I was 
satisfied with the action of the alkaloidal 
remedies. Next year she had another at- 
tack, much lighter I was told, and died. 
I did not attend her, I supposed because 
the judge, who had been my husband’s 
partner, had some trouble over the busi- 
ness; but he told a friend of mine that it 
was because the other doctor told him a 
person having pneumonia needed some- 
thing more than air and water; sadly add- 
ing: ‘‘I wish I had employed the doctor 
who gave it before. If I had, my wife 
need not have died.” 

Mary E. Litt te, M. D. 

Nevada City, Cal. 

—:0:— 

Does the accusation of homcopathy 
do more harm than good? It would 
be interesting to get the real truth of- 
this. —Eb. 
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DIPHTHERIA? 


Editor Alkaloidal Ciinic:—Z. S., aged 
ten; temp. 102°, pulse rapid, respiration 
good, tongue dirty-white, constipated, 
no appetite, slight pain on swallowing; 
tonsils and pharynx slightly swollen; 
fauces more swollen, dirty red, spongy; 
breath offensive; neck and face swollen; 
patient verystupid. Silver nitrate applied 
to tonsils and iarynx; gargle of potassium 
permanganate; 12 Defervescent comp. No. 
1 granules to 24 teaspoonsful of hot water, 
one teaspoonful every 20 minutes till fever 
is reduced to 101°, then as necessary: 
podophyllin gr. 1-6, 12 granules, three 
granules at one dose, followed by four 
calomel granules gr. 1-6, one every hour; 
Saline Laxative if necessary; calcium sul- 
phide gr. 1-6, two every hour till slightly 
nauseated, then one every one or two 
hours; strychnine arseniate gr. 1-134, Nu- 
clein gr. 1-3, every two hours. 

This treatment was kept up till the fifth 
day. when, the membrane, inflammation 
and fever having disappeared, the patient 
was left on iron arseniate gr. 1-6 and bru- 
cine gr. 1-67, before each meal; quassin gr. 
3-67, and Nuclein gr. 1-3, half an hour 
before each meal, with plenty of good, 
nourishing food. 

Was this diphtheria? I have had con- 
siderable experience, for a country doctor, 
with tonsillitis and other throat troubles, 
but I have neverseen a case that I thought 
so much like diphtheria. Wecountry doc- 
tors may practise many years without 
seeing a real genuine case of diphtheria. 

I have noticed a few very interesting 
articles on calcium iodide in the treatment 
of membranous croup. Why would it not 
be good in the treatment of laryngeal 
diphtheria? G. W. Jameson, M. D. 

Buda, Texas. 

—:0:— 

The microscope alone will tell the true 
‘diagnosis. Such a case may not be diph- 
theritic at the start but becomes so later. 


As to the distinction between diphtheria 
and membranous croup, it can rarely be 
made, and the weight of opinion at present 
seems to favor the identity of the two. 
Calcium iodide will bear a little ex- 
perimenting with to fix the limits of its 
action.—Ep. 


HOW MUCH DOES “QUININE DESTROY 
THE PLASMODIUM ?” 


Editor Alkaloidal Clinic:—Referring toa 
recent editorial comment one would think 
that really the assertion that ‘‘quinine de- 

stroys the plasmodium of 
malaria,” was a proof 
that being destroyed it 
could not possibly live to 
come again and again 
after being destroyed. 
Some time since a 
writer of eminence as- 
serted that ‘‘one grain of 
quinine destroyed the plasmodia in 20,000 
grains of blood”; allowing this to be so, 
seven grains should kill every bug there is 
in an average man. 

Let us see how the seven grains are used 
to kill them. One writer recently said, 
“Three five-grain capsules of quinine 
should be taken an hour apart preceding 
the chill and five grains three times a day 
between paroxysms”; /. e., fifteen grains 
to knock them senseless, then fifteen more 
between times to kill them out (if they 
will only stay killed), thirty grains in all. 
Further on he says: ‘‘The intermediate and 
preventive doses must be kept up for seven 
days so as to prevent return of the par- 
oxysm on the seventh day”; # ¢., one 
hundred and twenty grains must be taken 
to keep the destroyed plasmodia from com- 
ing to life again and causing achill. Seven 
grains kill them (!) and over a hundred 
more must be taken to keep them killed. 

Here is a quotation fromthe . V. Med. 
Times, Aug., 1898, p. 238: ‘‘Dr. J.G. Van 
Marter sums it up as follows: Ist. Asa 


BEN. H. BRODNAX. 
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preventive quinine will not do for those 
who are compelled to live indefinitely in a 
severe malarial climate, since in time it 
acts as a vaso-motor poison.” In other 
words, it is not a safe medicine to take as 
a preventive or between times, being a 
poison. 

“It is thus proved that quinine is a poi- 
son to the plasmodium itself, but useless 
against the toxin manufactured by it.” 

‘‘Quinine should never be used in hemo- 
globinuria (hematuria) or given to one who 
has suffered from it, as it is liable to bring 
about a recurrence of theconditions”; #. ¢., 
where most needed, in the chronic form, 
it is a pusillanimous failure. 

Dr. Marter livesin Savannah, Ga., near 
the rice plantations of that state and South 
Carolina, and should know what he is 
talking about. 

If quinine will kill the plasmodium, but 
does not touch the toxin, it is really the 
toxin that is the danger. If quinine is 
not safe as a medicine and should not be 
given in cases where hemoglobinuria exists 
(7. e., when the blood is broken down and 
high colored urine is the result), then it 
should be dropped from use; as when con- 
tinued in use it becomes ‘‘a vaso-motor 
poison.” 

All these are taken from the writings of 
‘‘pro quinine” men. This last week there 
were (upto Aug. 15) reports of seven 
deaths in this parish from swamp-fever 
(hematuria) and every one of them was 
treated for malarial poisoning with quinine. 
In eight years I have not used a grain of 
quinine in malaria and have had only a sin- 
gle case of hematuria. That case, athree- 
year-old boy, had taken three doses of 
syrup of quinine. He got wellon ‘acid 
iron tonic.” Up todate, August 15, I have 
had eighty-nine cases of malaria this sea- 
son, and it has only commenced. All the 
cases are cured and they stay cured—don’t 
return on the 7th, 14th or 2lst day—and 
quinine is not used to kill the plasmodia or 
for anything else. My mode of treatment, 


which I call the ‘‘New Idea,” is as follows: 
First. Clean out the stomach and bowels, 
clean with calomel and podophyllin; Sec- 
ond. Then push the ‘‘acid iron tonic,” 
three to five doses a day, two to ten drops 
to the dose, diluted to taste. Third. 
Abort the next chill with one to six grains 
acetanilid, with or without strychnine ar- 
seniate gr.1-134, or glonoin gr. 1-67; 


the same to be taken twenty minutes be- 
Then push the acid 


fore return of chill. 
tonic as before. 

Acid iron tonic is composed of nitric 
acid, one ounce; muriatic acid, one ounce; 
iron sulphate, one hundred and sixty 
grains. Mix, let stand twenty-four hours 
to digest; dose as above, two to ten drops 
as to age, three to six times a day as a 
drink. This tonic cures the chill, aids di- 
gestion, isan intestinal antiseptic. When 
the acid begins to pall on the taste there 
are no more plasmodia, toxins, poison or 
malaria in the system, and chills do not 
come back that season. Should the acet- 
anilid fail to abort the chill, repeat calo- 
mel. The bowels must be clean. 

One more idea: Dr. Bastianelli, of Italy, 
recently said: ‘‘Spontaneous hemorrhages 
due to use of quinine occur in those indi- 
viduals who have had an attack of malarial 
fever, although the plasmodium cannot be 
found in the blood at the time of onset of 
hematuria.” Now, if there are no plas- 
modia in the blood, what is the use of try- 
ing to kill them with quinine? Also the 
professor finds malarial chills can and do 
exist in the marshes in Italy, and no plas- 
modia in the blood. 

We have seen that the diphtheria bacil- 
lus, the typhoid bacillus and the plasmodia 
of malaria are not found in undoubted 
cases of the diseases. Would not common 
sense say—take away that on which it feeds 
(that is, the half-rotten secretions from 
the bowels into the blood), and let the 
good blood rid itself of the trouble? 

What is this bacillus theory coming to? 
One doctor writes me: ‘‘Doctor, you can- 
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not be sure that your case is malarial un- 
less you find the plasmodium, by means of 
the microscope, in the blood.” Well, Dr. 
Bastianelli, who has a microscope, says 
that the malarial state and hematuria do 
exist ‘‘and no plasmodia are to be found 
in the blood.” Heis asmarter and greater 
man than myself. Seeing is believing. 


Try the ‘‘New Idea” and see it work. 
Dr. Ben H. Bropnax. 
Brodnax, La. 


THE ALKALOIDS IN JUGULATING PNEU- 
MONIA. 


Editor Alkaloidal Clinic:—Having inves- 
tigated the alkaloidal medication and ap- 
plied the dosimetric method to disease 
for twelve months or more, 1 feel that I 
must give expression tomy profound con- 
version to it as giving the only reasonable 
application of medicine to pathological 
conditions known to the medical profes- 
sion. You are doing one of the grandest 
works of the age, in disseminating the 
knowledge of the alkaloidal method. 

Thisis an age of surprises. I have always 
hesitated to use any of the alkaloids be- 
cause our old teachers mention their use 
with fear and trembling. Since my initia- 
tion into the alkaloidal family I apply 
the most deadly alkaloids to disease with 
a knowledge that I will get the effect I 
want. In fact the little ‘‘rifle-shots” are 
more accurate than Buffalo Bill’s rifle; 
they never fail to go to the mark, the 
only trouble being in the marksman know- 
ing how to aim or whether he is shooting 
a bear or snow-birds. With the little 
granules we only need to know what dis- 
ease we encounter. We have the remedy. 

I have a charge to make against the 
alkaloidal method and will leave it to the 
editor and the many readers of the CLinic 
to decide whether I am right. Before I 
commenced this treatment I had little 
trouble in diagnosing a case of pneumonia, 
but for the last twelve months I have 
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been caught ina dilemma, through the use 
of the little granules. 

To illustrate: I was called to see Mr. 
M., who had been taken suddenly with a 
chilly sensation, pain in left side, cough, 
expectoration scanty, fever 103°, pulse 
100, tongue coated, dullness on percus- 
sion over left lung. Diagnosis: Pneu- 
monia incipiens. 

I gave him one granule Dosimetric trini- 
ty every half hour until the fever subsided; 
codeine for pain and cough at night; with 
one granule calomel every hour until four 
granules had been taken. Next day, to 
my surprise, I found my patient sitting 
up. He had had a good night, fever gone, 
pain gone, pneumonia gone; and the fact 
was, I had no patient; for I discharged 
him after giving strychnine arseniate, one 
granule every four hours and one tablet 
of Nuclein (Aulde). I missed the $15 to 
$20 I expected by the use of the alkaloids, 
and I think the court should give mea 
judgment against the Alkaloidal Company 
forthe amount. I find I do not retain my 
patients long under the alkaloidal system, 
but when I discharge a case I find another 
to fill its place, soI have plenty to do 
any way. 

May the alkaloidal system still grow 
until every physician will be forced to take 
hold or be left in the background. 

Before I close I wish to ask the editor 
especially and the many readers of the 
Cuinic a few questions. I am anxious for 
an answer either by letter or through the 
Cuinic. My object for this will be known 
later. 

1. Is alcohol a medicine? 

2. Can we dispense with alcohol in the 
practice of medicine? 

3. Can medicine be manufactured with- 
out the use of alcohol? 

R. W. Mason, M. D. 

Temperance Hall, Tenn. 

—:0:— 

Would patients be willing to pay extra 

for such a quick cure? It might be worth 
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while to ask them, I heard once of Jay 
Gould’s doctor, who, when asked for his 
bill, responded: ‘‘Mr. Gould, how much 


is it worth to you?” 

The queries should be answered directly 
to Dr. Mason; the editor will reserve his 
views until Dr. Mason reports.—Ep. 


CHLOROSIS. 


Editor Alkaloidal Clinic:—A boy eighteen 
years old has been declining for four 
years. The skin is greenish, he has per- 
sistent frontal headache; pale, broad, 
flabby tongue with indented edges; cold 
hands and feet; emaciated; very nervous; 
lips and nails nearly white; urine normal; 
genitals puerile; circumcised for tight 
prepuce a year ago; digestion poor; con- 
stipated. 

I gave hima good purging, regulated 
diet and ordered plenty of water, a cool 
bath every evening followed by massage, 
a laxative combination for constipation, 
copper arsenite to stop fermentation, and 
Blaud’s pill, three to six daily. 

Result: Better one day, worse the next, 
no betterappetite. I madea blood-analysis 
and found one white corpuscle to about ten 
reds; also 2,500,000 red to c.m.; very pale; 
could get enough blood only by incision. 

Sol changed treatment to following: 
Put him to bed for two weeks and gave 
him Nuclein hypodermically, in increas- 
ing doses until tolerance was reached, 
then kept him up to that; same as_ before 
for constipation. 

Result: Headache disappeared, appe- 
tite improved, nails and lips red, the 
greenish hue has disappeared to a great 
extent; seems better in every way. 

At the end of the two weeks, blood 
analysis was 2 white to 35 red corpuscles 
and 2,900,000 red toc. m.; also redder. 
I lethim get up gradually; he slept well. 
I now gave him Nuclein tablets and Blaud’s 
pills. It is now two months since I first 
began to treat him, and about two weeks 
ago, as he seemed to need an alterative, 
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I gave him ‘‘Arsenauro” and left off Nu- 
clein, but as he has the full effect of the 
Arsenauro now, I have concluded to put 
him back on Nuclein again, by the hypo- 
dermic method. 

He now has a good appetite compara- 
tively, a little headache one or two days 
in a week, still neuralgic, his lips and nails 
are red, tongue narrower and redder. 


L. G. Bowers, M. D. 
Richmond, Ind. 


—:0:— 

You have done very well, and the case 
is exceedingly interesting, illustrating as it 
does the action of Nuclein in rendering 
iron absorbable. I would suggest care in 
keeping the bowels open with Saline Laxa- 
tive and clean with W-A Intestinal Anti- 
septic, but presume you have done this 
already. 

Furthermore I would keep the boy on 
iron arseniate, gr. 1-67 every two hours 
while awake, continuing the Nuclein for 
some time tosee if it will not cause de- 
velopment of the immature organs.—Eb. 


TYPHOID FEVER. 


Editor Alkaloidal Clinic:—I was called to 
see a case of typhoid fever, which had been 
given up and was so low and so near 
death’s door as to have been reported dead. 
The patient was a girl, aged twelve years, 
in a comatose condition, pulse 200, tem- 
perature 108° F. 

I commenced treatment by giving De- 
fervescent comp., one-half granule every 
half hour until subsidence of fever, after 
which every two hours; and alternated 
with sodium and zinc sulphocarbolates 
every two hours. The patient made an 
uneventful recovery, tothe great astonish- 
ment of the natives. 


J. ZimMERMAN, M. D. 
Lyonville, Ind. 
—:0:— 
It is pretty near time for some German 
Professor to discover the sulphocarbol- 
ates. —Ep. 
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SYPHILIS. 


Editor Alkaloidal ‘Clinic: —I am a warm 
friend of the alkaloidal method of treat- 
ment, for it has never failed me, though 
severely tested. I have long been con- 
vinced that we depend too much on drugs 
and not enough on nature. 

Iam a specialist, treating chronic dis- 
eases almost exclusively and particularly 
diseases of women. I depend very largely 
on electricity, including ‘‘galvanism,” 
cataphoresis, catalysis, electrolysis and 
faradization; in general using drugs only 
for antiseptic or tonic purposes. In chronic 
diseases, I believe beyond these two classes 
we have little use for medication. If we 
can but remove sluggishness and septic 
conditions, in the majority of cases nature 
will effect a cure. One of the chief essen- 
tials is a healthy condition of digestive 
organs and of the heart. 

I have had wonderful success with the 
in securing these conditions, 


‘‘granules”’ 
and am relying more and more upon them 
in my practice. 

Miss ——, age twenty-two; suffering from 
severe pain in womb and ovaries, almost 
constant backache, loss of appetite, greatly 


emaciated and very weak; constant dis- 
charges from vagina of a pus-like sub- 
stance, at times greenish but more com- 
monly a ‘‘straw-color,” extremely offensive; 
menstruation absent for three months. 

Symptoms: Pulse variable, very weak; 
temperature normal, rising to 100° each 
evening; lungs in healthy condition; much 
nausea and anorexia. 

The first three days I used faradization 
(general), digitalin gr. 1-67, every hour; 
aconitine 1-134, every hour alternately. 

At the end of the third day the action of 
the heart was greatly improved though 
still weak. During this time she was con- 
fined to milk and Bovinine. 

On the morning of the fourth day I 
placed her under ether and made athorough 
examination; found severe inflammation 


of the vagina and large ulcerations, uterus 
swollen and containing pus; the odor and 
the microscope suggested syphilis, as did 
the microscopical examination of matter 
from the stomach. Several things sug- 
gested pregnancy but I could hardly be- 
lieve it possible, though the patient had 
confessed to illicit intercourse. My first 
effort was toward an evacuation of the 
bowels. I then put patient on following: 
Acid arsenious gr. 1-67, zinc sulphocar- 
bolate gr. 1-2, hourly; digitalin gr. 1-67, 
night and morning; quassin gr. 1-67, five 
granules, iron pyrophosphate one grain, be- 
fore each meal. The patient was placed 
on liquid foods and Lapactic pals to keep 
the bowels free. 

For the local trouble I used electricity 
(electrolysis with copper electrode) daily 
for four days, then every third day, giving 
in all ten treatments. 

After the tenth day I stopped the digi- 
talin, making no other changes until the 
twenty-first day, when I ceased the arseni- 
ous acid and made thetreatment: Zinc 
sulphocarbolate gr. 1-2, iron arseniate gr. 
1-67, iron pyrophosphate 1 grain, three 
times a day. 

The patient from the first gained rapidly 
and improved in every respect. During 
the entire period I was using faradization 
every second day. At the end of two 
weeks the temperature and pulse were nor- 
mal, appetite good, bowels regular, free 
from pain. At the end of the four weeks 
I discharged the patient, continuing treat- 
ment for two weeks longer as above. At 
the end of six weeks the patient was en- 
tirely recovered. 

But the most remarkable fact to my mind 
is that four months later she became the 
mother of a healthy boy. 

You will note that with one exception I 
used the granules, but I fail to find any 
substitute for the iron pyrophosphate and 
local electroysis. I can find nothing which 
so rapidly destroys all traces of local sep- 
tic nature as does copper deposited in this 





way and I have yetto find the first evidence 
of toxic effect. 

Of late I have been using your strych- 
nine arseniate and glonoin with gratifying 


results. 
Epwarp E. Lawrence, M. D. 


Chelsea, Mass. 
—:0:— 
Unfortunately we cannot put electricity 
into a granule, but Nuclein comes as near 
it as anything we know.—Eb. 


RECENT EXPERIENCES WITH TYPHOID 
FEVER. 

Editor Alkaloidal Clinic:—During the 
past summer I have treated eight cases of 
typhoid fever, five white and three black. 
All the whites had continuous treatment 
and careful nursing; the negroes little 
medicine and insufficient nursing; but they 
all made a prompt recovery. All the 
whites recovered except one, who relapsed 
after eleven days. Contrary to orders he 
ate boiled cabbage, raw tomatoes and 
cucumbers; that night high fever, tym- 
panites, tender bowels and _ intestinal 
hemorrhage were developed, perforation 
and death in five days. 

All were well-marked cases of enteric 
fever, some morethan others. All had the 
characteristic fever-wave, tympanites, iliac 
and umbilical tenderness, brown-coated 
and red-edged tongue. Most of them had 
pea-soup alvine discharges. Epistaxis 
ushered in the attack in onecase. Several 
had delirium; one or two suffered with 
headache and the typhoid rash. Intestinal 
hemorrhage occurred in two. 

The disease was traced in every case to 
bad drinking-water. In a family, three of 
whom had the disease, water was used 
from a well which had not long before con- 
tained old shoes, old clothing, tin cans, 
and the like. Upon a change of drinking- 
water there was no further development 
of the disease. Some drank water from 
mud-holes. 

I am sure that intestinal antiseptics 
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played a prominent part in preventing 
fermentation and hastened the healing of 
the ulcers. Remedies used were defer- 
vescents, intestinal antiseptics, diapho- 
retics, cathartics, tonics and _ suitable 
nourishment. Alkaloids were the main 
reliance. I directed that the patients be 
sponged thrice daily with warm vinegar. 
Aconitine gr. 1-134, digitalin gr. 1-67, and 
veratrine gr. 1-134 were given in proper dos- 
age, every half-hour if fever exceeded 103 © ; 
every hour if fever was between 101° and 
103°; and every two hours if fever was 
below 101°. Whenthe temperature was 
as high as 103°, or higher, a five-grain 
powder of Zomakyne was administered 
with a happy effect: fever would go down 
within half an hour and remain down four 
or five hours, during which time the pa- 
tient felt comfortable and pain-free. In 
the latter part of the illness, when the 
fever was only moderate, I noticed that 
Zomakyne had a depressing effect, which 
caused me to stop it as soon asthe un- 
toward effect was noticed. 

The W-A Intestinal Antiseptics and the 
zinc alone were given all through the fever 
period along with the defervescents named, 
and later with strychnine arseniate gr. 
1-134. A coated tongue cleared off under 
the use of small doses of calomel or po- 
dophyllin and cascara. 

Various liquid foods were tried, namely, 
raw egg and whiskey, sweet milk cold and 
hot, chicken broth, beef soup, cooked 
peach juice, and buttermilk. All irritated 
the bowels, or were soon tired of, except 
buttermilk, which became the mainstay. 
Lemonade and hydrochloric acid were 
allowed. All the patients were without 
treatment for a week, on an average, after 
taking to their beds, yet the remedies 
demonstrated their power by bringing on 
convalescence in from ten to twenty days 
from the beginning of treatment. 

I look forward to the Cuinic’s arrival 
with a great deal of satisfaction. As you 
wish to know the views of your readers in 
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regard to the proposed changes in the 
publication of the Curnic, I will say that 
a bi-weekly issue at double the present 
price would suit me to a T, but I am will- 
ing to go with the majority. I find myself 
making use of the alkaloids more and more, 
to the exclusion of tinctures and fluid 
extracts, on account of their exact 
dosage and therapeutic efficiency. Abbott, 
Waugh, Aulde, Shaller, Coleman, Buck- 


ley, Epstein, and last, but not least, 
Brewer, are leaders worthy of a large 
following. 


A. P. McArtuur, M. D. 
Rembert, Ala. 


GARRET WINE. 





Editor Alkaloidal Clinic:—The near ap- 
proach of the holidays recalls one that oc- 
curred seventy-five years ago in an old- 
fashioned log house in York State, where 
a little stranger urchin, just the regulation 
size, presented himself to the family. Ac- 
cording to the best obtainable information 
I was present on the occasion; and although 
a stranger in a strange land, was the ad- 
mired guest of honor; while the lady 
guests, according to established custom, 
gossiped and sipped their tea I alone was 
allowed a ration of (garret) wine, a luxury 
denied all other guests. 

Ye gods! There is to this day a linger- 
ing reminiscence of the festivities indulged 
in on that memorable occasion; and es- 


pecially does the taste of that delectable’ 


molasses-urine beverage, the peculiar de- 
light of every luckless infant coming to 
these mundane shores in those far-off days, 
still bivouac in the filaments of my dis- 
gustatory nerves. 

And now, whenever I see a matronly 
lady come out with her hand under her 
apron and cast a lingering look over her 
shoulder ere she disappears behind the 
house, it is easy to guess what is brewing, 
and one’s mouth waters pityingly for the 
hapless mendicant within. 

Superstition still maintains its sway 
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among many people, and the disgusting 
practice above alluded to, and others 
equally revolting, are still in vogue. 

$.:R. Hi. 


TYPHOID FEVER. 


Editor Alkaloidal Clinic:—Typhoid fever 
can be aborted. In 1894-5 I treated six- 
teen cases, fourteen developing along a 
stagnant creek. My first case, a girl 
twelve years old, ill six days, red tongue 
furred in middle, temp. 102.5°. At first 
I gave quinine, but she grew worse. So I 
changed to sodium hypophosphite, gr. xxx 
every two hours till the bowels moved, fol- 
lowed by sodium salicylate gr. xx, with a 
drop of carbolic acid and three grains of 
potassium iodide every three hours. 

Next morning the fever had fallen to 
101° ; continued treatment, with caffeine, 
soda and antifebrin for headache and 
nervousness. 

No calomel was given, as it defibrinates 
the blood. All continued fevers do better 
without it. 

Most of my cases recovered in ten days, 
one lasting twenty-three days. All re- 
covered, without sequels. 

W. W. Pucu, M. D. 





Hearne, Texas. 


PNEUMONIA. 


Editor Alkaloidal Clinic:—Treat your pa- 
tient and let the pneumonia go. 

I have been practising three years and 
have treated quite a number of cases of 
pneumonia, in thisway: In the first stage 
of congestion, | order tincture of aconite, 
three to five drops every two or three 
hours, until free perspiration is produced 
and the pulse is reduced in frequency; 
then lessen the doses until just enough is 
given to keep the temperature and pulse 
down until about the fourth or fifth day, 
when I place the patient on alcohol, two 
or three tablespoonfuls daily, feeding every 
four hours on milk. 

I have used this treatment in all my 


cases and have lost but one case, a 
negro drunkard. 


D. A. Mouter, M. D. 
Crawfordsville, Ark. 
—:0:— 
A difference of 50 per cent in the dose 
is not enough to cover the differences in 
strength of tinctures of aconite.—Eb. 


CANCER. 


Editor Alkaloidal Clinic: —Having feasted 
for some time at the Ciinic’s monthly ban- 
quets; having derived 

pleasure and profit from 

_ the letters of our es- 
/ teemed Prof. Waugh 
for years before in the 

Medical World, I have 

resolved many times to 

write something and here 

it is. Having just now 
case of painful intestinal carcinoma under 
treatment causes me to have it in mind to 
say a little thereon, which I trust may be 
of benefit to some and set others to think- 
ing out a way whereby we may get at the 
primary cause and proper treatment of 
this widespread disease. 

As to etiology, some claim and prove by 
statistics that it is more prone to occur in 
those districts that have a clay subsoil and 
therefore cause a damp cold stratum of air 
to linger near the surface soil, than a more 
porous, therefore drier one. 

Whilst I do not deny that this may have 
some effect, I have never been able to dis- 
cover that it had, for if so the low lands 
near lakes and swamps would appear to 
me to be particularly predisposed to it, 
which I have not noticed. From the Bay 
of Fundy to the Pacific Ocean I have found 
about the same number of cancer cases, 
let the subsoil be what it will. But I do 


think that we have more cases of cancer 
now than formerly. 


The symptoms of intestinal carcinoma 
are at first often masked until the cancer 
cachexia is established and the pains and 


T. D. HULME. 
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anemia show themselves fully. The pains 
at first often appear to be simply of a neu- 
ralgic character and if vomiting occurs they 
think it just a bilious attack from food that 
does not agree withthem. Inthe case now 
under my care she perceived glandular en- 
largement under her left arm seven years 
ago. After a time one broke and dis- 
charged a sanious pus. About three years 
ago the breast on the same side became 
enlarged and hard, with shooting pains at 
times -running down the arm. It got 
worse and she went under treatment by 
cancer specialists who claimed they would 
cure her for a certain sum. She was 
treated by them and after a course of 
ointment, plaster and poultice applications 
the cancer sloughed out; they left the 
chain of enlarged glands under the arms 
as they found them at first. It seems as 
little as the specialist could do would have 
been to remove them also instead of leav- 
ing them as a focus for further infection 
if they did actually believe at first they 


‘ could have cured her. How the dollar will 


make some medical men cure cancer when 
the disease has plainly become systemic is 
more than I can understand, when the ex- 
perience of most all the solid pathologists 
and surgeons of the day show that death is 
the only possible outcome when the diag- 
nosis is once firmly established of systemic 
cancer. 

In this case after the slough came away 
she got very much weaker and had to take 
to her bed, her back over the kidneys giv- 
ing her so much pain she could not sit up, 
with severe’shooting pains down her arm. 
At this stage I was called in to see what 
I thought of the case. I could give no 
hope of permanent relief or benefit. She 
expressed a desire for morphine, but I ad- 
vised her not to use it at present. After- 
wards she obtained a supply herself and 
took it regularly. In a short time it did 
as Dr. Abbott says, locked up the secre- 
tions and caused all the train of results 
which follow its use. I was now called in 
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again to care for the case, as obstinate 
vomiting mostly of bile, etc., had set in, 
with constipated bowels, anuria, and se- 
vere pains down leg of opposite side along 
course of sciatic nerve, with a temperature 
of 101°F. I at once cut off all morphine, 
gave bismuth subnitrate with cerium oxalate 
and a little cocaine to calm down the stom- 
ach, purgatives to clear out bowels, with 
hyoscyamine to allay nervousness and pro- 
duce sleep. In forty-eight hours she was 
better and for the last two weeks has so 
remained, having little nausea, fairly free 
from pain and resting as comfortably as 
one could expect, and all this without 
morphine. In treating these cases I have 
found the best results from nutritious fluid 
food, and for medicine I give about 1-4 
grain codeine, 1-30 grain hyoscyamine, 
1-100 grain atropine, 1-100 to 1-200 grain 
digitalin, about 7 grains ammonia bromide, 
15 to 20 grains sodium sulphocarbolate 
and 10 to 15 grains sodium salicylate. 
This is dissolved in water and given dur- 
ing the twenty-four hours. I cannot say 
why or how it does it; but in this and 
previous cases I have found the sodium 
salicylate to have considerable power in 
calming down the shooting pains of cancer 
and therefore use it. Like Professor 
Waugh I am a great believer in keeping 
the intestinal tract as aseptic as possible 
and for this purpose I follow him to use 
the sulphocarbolates (mostly of sodium ) as 
salol will at times affect the kidneys, and 
Ewald says that napththol is liable to 
produce strangury. 

I also fully agree with what the Profes- 
sor says in his book of treatment, that the 
cachexia is due in great part to the toxins 
absorbed. For the vomiting which at times 
will occur I give the bismuth, cerium and 
cocaine, as before mentioned. There will 
be more vomiting when the growth affects 
the pylorus or liver than when the lower 
portions of the intestinal tract are dis- 
eased. In some cases there are excruciat- 
ing pains and cramps down one or both 





legs and to allay this and ease pain I have 
found nothing better than a mixture of 
chloral hydrate, gum camphor and men- 
thol applied over course of nerve and then 
wrapped with oiled paper to keep the 
vapor in. Sometimes I have had the 
whole leg dressed in this way from hip 
down to foot. In the case now under 
treatment there is cancer of the liver, 
which is the cause of vomiting at times. 
The patient did not know of any enlarge- 
ment or painful spot any place over ab- 
domen, but upon examination I found en- 
larged nodules of considerable extent with 
tenderness of right lobe of liver, which she 
had never noticed before. 

Some of our writers, as Pepper in his 
‘‘Practice,” and Ewald in ‘*Twentieth 
Century Practice,” speak of their ribbon- 
like passages of feces as a symptom, but 
do not attach much importance to them. 
But there is no doubt that in stenosis (al- 
though we have stenosis without cancer) 
along with other symptoms it is of impor- 
tance as aiding the diagnosis. I have also 
seen in a previous case quite a quantity of 
yellow fatty looking masses pass with the 
stools, which I looked upon as showing a 
speedy termination of the case, and so it 
proved, for in a few weeks the tissue broke 
down, leaving the thinned walls of the 
blood-vessels, which gave way and she 
passed away from internal hemorrhage. 
In that case I tried the nucleins and 
Protonuclein, but will not do so again 
unless I see more of its beneficial re- 
sults, as after injecting Protonuclein into 
the scirrhus of the breast it got consider- 
ably less; but metastasis took place to 
the large intestines, which caused sten- 
osis and ultimate death. It seemed to 
me that the nucleins in these cases stim- 
ulated to greater activity the dormant 
cell life, causing more rapid growth and 
being carried away in the blood-stream 
to other parts and finding a richer vascular 
tissue to grow and proliferate in. There 
was more fever during this stage of metas- 
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tasis, but after becoming fixed and es- 
tablished the temperature was often sub- 
normal. But why this metastasis of the 
disease-bearing cells in this disease? 
Ewald in ‘‘Twentieth Century Practice” 
says that sarcoma and lymphosarcoma 
have a remarkable tendency to metas- 
tasis, carcinoma gelatinosum rarely ac- 
cording to Hauser; but scirrhus a special 
tendency first to the lymphatic glands of 
the peritoneum, next the liver, lungs and 
uterus. Often there is a semi-coma in the 
latter days of the patient, no doubt pro- 
duced from the toxins of the disease- 
bearing cells, and Ewald says that he has 
in these cases isolated from the urine a 
body belonging to the group of dia- 
mines, and he also says that hypoazo- 
turia is constant in casés of cancer of the 
liver, the urine diminished in amount and 
dark in color; this I have often noticed 
myself. He also says that toxins of ery- 


sipelas have been recommended by Coly, 


Emmerich and Schorll, but not substan- 
tiated, therefore holds out no hope to us of 
cure; but I look in this direction for a 
weapon to be put in our hands which shall 
defeat the disease-bearing cells in their 
object and give us the victory over this 
dreaded and hitherto unconquerable dis- 
ease. We are told that preparations of 
mercury should never be given, as they 
stimulate the growth of cancer, and upon 
considering its therapeutical action upon 
the glandular tissue of the body we may 
naturally look for such a result. But if we 
know of an agent that stimulates their 
growth, why may we not drop on some 
agent that will inhibit their growth? I 
look upon the cancer cell, giant or spindle, 
as a leucocyte cell which for some cause 
at present unknown has taken a more act- 
ive vitality and growth, as we know how 
even in a short space of time they can 
have changed forms, hard to recognize as 
the original, and whilst it may in fact be 
a disease of degeneracy I look upon it 
as a disease of excessive cell growth and 
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proliferation, which means in fact stimu- 
lated cell energy, just the opposite of 
lupus and syphilis, which seem to me 
to be cell degeneracy. Therefore mer- 
cury in some way changes and vitalizes 
the cells to greater activity and healthy 
action, inciting the glandular system to 
carry off and eliminate the effete products 
of this low lived cell. The toxins pro- 
duced by the same cell under different 
circumstances are no doubt different as 
are the products of the bacilli, as bac- 
teriologists admit that the bacilli of diph- 
theria may be found in the healthy mouth 
and throat and the comma bacilli in the 
intestines and no _ cholera produced. 

Therefore why may not the healthy leu- 
cocyte under certain conditions takeon a 
changed growth and pass in the blood 
stream to its most suitable nidus and by 
proliferative and excessive growth in its 
new form produce toxins which poison 
the system and produce the cachexia and 
other symptoms seen in cancer? There is 
one thing I feel pretty certain of in the 
treatment of cancer and that is if the 
primary growth is early removed and the 
cell growth nidus destroyed there is sel- 
dom any secondary affection, and this 
looks to me as though a certain condition 
of the blood in the system which allowed 
this change of cell growth in the first place 
is not a constant but accidental condition, 
else we would be certain to have second- 
ary as primary cancer. Most of the cases 
of intestinal cancer that I have seen have 
been females and most of the cases of can- 
cer of mouth and tongue males, and most 
all of a nervous, energetic temperament 
and who, outside of the cancer, would often 
show a good healthy condition considering 
age. Mikulicz and Kummal in ‘‘Twentieth 
Century Practice,”’ in cancer of mouth say 
that the large majority of relapses do not 
occur in the scar after operation on the 
tongue, as a great many think it does. 

Tuos, D. Hume, M.D. 

Commerce, Iowa. 
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SPEEDY CURE. 


Editor Alkaloidal Clinic:—A girl eleven 
years old had been ill for a week. I found 
her tongue heavily coated, temperature 
subnormal, pulse sixty, no appetite and 
weak as a kitten. I gave her six doses of 
calomel, which acted several times, but | 
could find no change in her condition. I 
then gave her calomel gr. 1-6 every forty 
minutes; podophyllin one granule every 
two hours; strychnine arseniate one gran- 
ule every two hours. I told them to give 
the medicine until my return. I went back 
in fourteen hours and to my surprise I 
found her tongue clean, pulse normal, and 
she felt much better. 

I was never more surprised or better 
pleased with results than I was in this 
case. I have been practising medicine for 
ten years and have never seen prettier 
effects from medicine. S. A. 

—_—:0:— 


Cito, tuto et jucunde.—Ed. 


HOP AND RHUS POISONING. 





Editor Alkaloidal Clinic:—Few of the 
many who handle the hop-vines are poi- 
soned by them, but once affected, they re- 
main very susceptible thereafter. I know 
three women who cannot go into a hop- 
yard and escape. If they handle a gar- 
ment worn in the hop-yard they will be 
poisoned. The symptoms are similar to 
rhus poisoning and as distressing. 

For the latter I have used the following 
with success: Echafolta 2 drachms, gly- 
cerin 4 drachms, water to make 4 ounces; 
a teaspoonful every 3 hours. Also: Spe- 
cific grindelia robusta 2 drachms, ext. 
witch hazel 1 ounce, water to make 4 
ounces. Bathe affected parts with this 
frequently. 

This treatment proves prophylactic as 
well as curative. It has enabled a young 
man extremely susceptible to rhus to work 
among it with impunity. 


But this treatment does not cure hop- 
poison. A. A. LEonarp, M. D. 
Silverton, Oregon. 


—:0:— 
Try formalin locally, five to twenty drops 
to the ounce, with pilocarpine internally, 
a granule every half hour.—Eb. 





PROPER MEDICATION. 


Editor Alkaloidal Clinic:—During four 
years I have been a reader of the Cuinic, 
but I have only been an observer (care- 
ful). After listening to and reading the 
weighty articles in its columns I wish to 
present a few remarks: 

We must admit medicine is only an in- 
complete science, but it is reaching a 
higher plane daily, and from my stand- 
point the writers and supporters of ‘‘Alka- 
loidal Dosimetry” are far in the lead. It 
is easy to tell from the articles in the 
Cuinic (physician’s Bible) that ‘‘pathies” 
are beginning to cease. I was taught that 
homeopathy was ignorance and that other 
‘‘pathies” were yet more foolish, and that 
the ‘‘regulars” had the only ideal rational 
mode of medication. I find from study 
and observation that this is correct (nit). 
The day of ‘‘shot-gun” pharmacy is on the 
“toboggan” and specific medication is the 
only rational plan, and this by physicians 
dispensing their own medicines. 

When in the drug business I had the 
opportunity to see the varied prescrip- 
tions, some calling for as many as four- 
teen ingredients, and the man who could 
tell the exact composition would indeed be 
a first class chemist. This kind of work 
shows ignorance on the part of the pre- 
scriber regardless of the school. There is 
nothing to it but empirical therapeutics. 
Dispense your own medicine and its action 
is certain. I was, I think, as honest as 
the majority of druggists, yet that idea of 
using a cheap preparation and cheating in 
weights on costly goods was ever in my 
mind from a business point of view. 

Let a physician first of all make a thor- 
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ough diagnosis; the remedy will in the 
majority of cases suggest itself. Be sure 
you know thoroughly the physiological 
action of your remedy. As some persons 
tolerate much larger doses than others, 
in all cases begin with a rational dose at 
frequent intervals, until you know thor- 
oughly the quantity required by your pa- 
tient; then your dosage can be accurately 
established. 

I notice many of the Cuinic writers are 
using acetanilid ad libitum. May I say: 
“Be careful’? I notice our worthy 
brother, Dr. Brodnax, states 190 grains 
were given and did not produce death. 
There are often cases of extreme doses 
given when the system is not in a state for 
their absorption. I have seen less than 
ten grains produce cyanosis, and five 


grains in children produce death. Aban- 
don such dangerous drugs and use those 
of less dangerous quality, and most cer- 
tainly there are drugs more useful than 


this. 

Intestinal antiseptics.—Among these may 
be mentioned the sulphocarbolates, copper 
arsenite, calcium sulphide, creosote and 
calomel (1-10 grain). . 

I have during this season treated ten 
cases of typhoid fever by these remedies 
and all but two were aborted by the end 
of the second week; the other two cases 
fully recovered. My antipyretic was solely 
the ‘‘cold pack.” 

For some time the Crinic family have 
said nothing of glonoin, and calcium sul- 
phide. Now boys, don’t forget to ‘‘praise 
the bridge that carried you safely over the 
stream,” for surely this is one of the most 
valuable of the little granules. When pa- 
tients complain of pain in the region of 
the heart, smothering sensations, especial- 
ly at night, remember your glonoin. The 
relief comes instantly and they will remain 
your patrons for life. I have gained more 
patients since using the granules than 
ever before. 

In all suppurative diseases and chronic 
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throat troubles, don’t forget the calcium 
sulphide, and saturate the system thor- 
oughly. 

Don’t mistake diphtheria for suppurative 
tonsillitis, for here your remedy might fail; 
but instead use a good reliable anti- 
diphtheritic serum. In thirty cases I have 
not lost a single one, and in all cases I 
found the diphtheritic bacilli. When you 
see a suspected case of throat trouble get 
your microscope and see if your diagnosis 
is correct, and if you have none send for 
one today, as it’s as necessary as a fever 
thermometer. In a few years the physi- 
cian who has not a microscope will be a 
‘‘back number.” 

As to Nuclein (Aulde) it’s a ‘‘whizzer’ 
in all lung diseases, especially in the 
chronic stage, as well as in all wasting 
diseases. 

I have evaded the subject of my sketch 
somewhat, but hope some will profit by 
my experience. All can be said in a few 
words: Use as few remedies as possible; 
know what you are treating, and use one 
remedy that is indicated. Combine no 
drugs of which you cannot tell the chem- 
ical composition. 

One drug often counteracts the effect of 
another, even though they be ever so 
simple, and you may get an entirely differ- 
ent effect from what you expected. 

Try this and, as I have done, report 
your success to the Ciinic, that the read- 
ers may profit by your experience. 

Long live the Cuinic and its followers, 
and may its light so shine that the entire 
world may through its columns be bene- 
fited. 

T. Brooks, M. D. 

Choteau, Mont. 

—:0:— 

Dr. Brooks has the manliness to ac- 
knowledge the temptations experienced as 
a druggist. Some of us would have our 
eyes opened if we were to critically ex- 
amine the mixtures put upon our prescrip- 
tions. —Ep. 
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MALARIOUS GRIPPE.* 


In my general practice, presenting a 
fairly extensive variety, I have lately been 
struck with the large number of cases, 
which, while not presenting the definite 
malarial type characterized by an inter- 
mittent fever, yet were undoubtedly ma- 
larious, at least were readily amenable to 
treatment when quinine was exhibited. In 
some of these cases there was undoubtedly 
a ‘‘Grippe” factor, and in my experience, 
those who have been so unfortunate as to 
have suffered from that insidious disease 
seem to yield readily to a plasmodial in- 
fection. Perhaps this combination is not 
a unique one, but having found a remedy 
under the administration of which these 
cases invariably get well I have felt that 
perhaps this report would be not without 
value. While the case cited is but one of 
many, it is of greater interest to me be- 
cause it was the first on my list. 

I was called in consultation toa neighbor- 
ing town in regard to a case that had been 
obstinately refusing to yield to the most 
assiduous and exhaustive efforts of my 
confreres for more than two weeks. The 
patient, A. G., aet. 19, single, with a 
good family history, had enjoyed very 
good health until last December, when 
she was prostrated with an attack of 
la grippe of the influenza type. She made 
a fairly good recovery, after a protracted 
siege of six weeks, but has since then been 
subject to very severe attacks of neuralgia, 
the whole left side of head being in- 
volved. While they yielded slightly to 
‘phenacetin and like preparations, noth- 
ing controlled them completely but they 
had to wear themselves out. Her present 
trouble, which was something more thana 
mere repetition of these attacks, dated 
two weeks back and seems to be marked 
by some prodromic symptoms, headache 
very intense, particularly upon the left 
side; anorexia was marked, the sight of 


*Reprinted from the Medical Mirror. 


food producing great nausea, sufficient to 
cause vomiting at times, vomitus was 
acrid, very bitter and very largely bile; ir- 
regularity of bowels with some constipa- 
tion; no epistaxis; no roseola; no chill but 
some fever in the afternoons. Physical 
examination revealed healthy, normal lungs 
and heart, with pulse of 80, of fair 
volume but easily compressible. Percus- 
sion elicited a slight enlargement down- 
ward of both liver and spleen but was not 
painful to either viscus. 

Widal’s serum test was not made, owing 
to lack of facility, but the clinical picture 
very slightly resembled typhoid. There 
was no glandular enlargement, superficial 
or deep, nor any other indication of a tu- 
bercular character. Various blood ex- 
aminations failed to bring to view the 
plasmodium, but there was a marked dimi- 
nution of erythrocytes, the blood count 
showing at different times between 3,000,- 
000 and 3,500,000, with some increase in 
leucocytes, from 12,000 to 15,000, from 
which some complication was suspected. 
The attending physicians had exhausted 
their stock of remedies and had been par- 
ticularly handicapped because quinine, 
no matter how masked, invariably so dis- 
turbed her nervous system that it had to 
be withdrawn. On that account it was 
with some dubiousness that I made use of 
the remedies that had stood me in such 
good stead in many typical cases of 
malaria. I prescribed two tablets of Laxi- 
quinin, to be taken at bedtime, to relax 
the bowels and to get rid of the increased 
intestinal secretion in the manner most 
agreeable. One tablet of Toniquinin was 
to be taken an hour before meals and two 
tablets of Iquinin at ten o’clock in the 
morning and again at three in the after- 
noon. In less than twelve hours she was 
decidedly better and did not complain in 
the least of the dizziness, tinnitus aurium 
and sick stomach as she always did after 
taking quinine sulphate. When I next 
saw her, about twelve hours after my first 





visit, the bowels had moved nicely, she 
was completely free from headache and 
had been able to take with some satisfac- 
tion the hot milk I had prescribed. I then 
ordered that the first day’s dose be con- 
tinued for one week, at the end of which 
time, to omit all except the Toniquimin, 
. which should be continued ten days longer. 
I did not see her again for three weeks, 
when she walked into my office one day to 
say that she could not resist the tempta- 
tion to call and let me see how much better 
she was feeling. Since that time I have 
used these remedies extensively and found 
that even the most delicate stomachs 
tolerate them even when the patients 
strenuously insist that they cannot take 
quinine in any form. 
D. F. Kyner, M. D. 
Mt. Auburn, III. 


—_—:0:— 

There is no doubt of the frequency of 
such cases as the Doctor mentions, and we 
take pleasure in giving space to his article, 
originally published in our esteemed co- 
temporary, the Medical Mirror.—Eb. 


TYPHOID FEVER. 


Editor Alkaloidal Clinic :—Dr. Morrill’s 
report of typhoid fever, page 618, October 
Cuinic, where he states zinc sulphocarbol- 
ate, gr. ij every three hours, with Proto- 
nuclein, one tablet four times daily, also 
strychnine nitrate, etc., resulted in a cure 
in sixteen days, is responsible for my de- 
sire to have a brief hearing upon so impor- 
tant a matter. This, together with many 
reports of a similar character along this 
line, which have appeared in the CLinic 
and other journals during the past two or 
more years, have resulted innumerable 
times in my asking myself the question, 
why cannot I obtain such pleasing results 
with such small and infrequently repeated 
doses of the sulphocarbolates? All such 
attempts have been failures in my hands 
and I have been employing these valuable 
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agents for five or more years, having had 
my attention called to them bya reprint or 
monograph, written, if I remember cor- 
rectly, by our esteemed editor and friend, 
Waugh. 

After digesting the cited article thor- 
oughly I resolved to give the plan a trial, 
and the very next case I was called upon to 
attend I directed two three grain pills of zinc 
sulphocarbolate to be given every two 
hours until the stools became inodorous; 
twenty-four hours passed, then twenty-four 
more, and still the odor remained, and in- 
vestigation finally revealed the pills in the 
fecal matter, having made the trip through 
the entire alimentary canal without being 
dissolved or affected in the least. I then 
crushed the pills in a mortar, and contin- 
ued same dosage, in solution, but with no 
results. I next obtained a supply of two 
grain tablet triturates, the product of a 
well-known house, and they too were in- 
soluble and were without effect, I, how- 
ever, persisting, using first one and then 
another, increasing the dosage daily until 
my patient recovered, impure drugs not- 
withstanding. In this case the sulphocar- 
bolates were certainly a failure; however, 
so deeply impressed was I with the theory 
presented, concerning their action, so that 
opportunity was soon presented, and a 
pure salt procured in the meantime, that 
another trial was given with results so ex- 
tremely gratifying that I have since then 
employed either zinc or soda sulphocar- 
bolate in every case of not only typhoid 
fever, but intestinal disorders of all kinds 
as well. I prefer the zinc salt and in so- 
lution always. So much to show the neces- 
sity of pure drugs when certain results are 
desired. 

The point I wish to make is this: In 
typhoid fever three grains of zinc sulpho- 
carbolate every three hours, according to 
my experience, will require days to render 
the intestinal tract antiseptic and conse- 
quently no impression is made upon the 
high temperature at a time when the sys- 
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tem is not as yet saturated with toxins, 
and the quicker the desired action of the 
drug is attained the more chance there is 
for aborting the attack or at least limiting 
its course with a much lower temperature 
than formerly; hence larger and more fre- 
quently repeated dosage is required to at- 
tain this object. I invariably inaugurate 
proceedings with calomel gr. 1-10 and so- 
dium bicarbonate gr. 2, every one-half to 
one hour until action results, then zinc 
sulphocarbolate five grains every one to two 
hours; if stools are still odorous after 
eighteen to twenty-four hours, increase 
dose to ten grains every one to two hours 
until the desired effect is attained, after 
which two or three grains every two or 
three hours will usually maintain the ac- 
tion. However, should the fecal dis- 
charges at any time during the course of 
the disease again become odorous (in 
such event the temperature will be found 
tending upward), larger doses must again 
be resorted to. 

These salts used intelligently are cer- 
tainly as nearly specific in these heretofore 
dreaded cases as one can desire, and in 
cases where they have been found want- 
ing, the failure was due more to impure 
drugs and insufficient dosage, than to the 
inactivity of the drugs. 

I have as yet never witnessed any ill ef- 
fects from the administration of zinc or so- 
dium sulphocarbolate in typhoid, and I 
have administered twenty grains every two 
hours for eighteen hours, with a result of 
a decline of the temperature from 106° to 
103:5° F. 

I have lost but one case since following 
this plan of treatment, and that was from 
no fault of the drug. In this case the 
temperature (evening) reached 106:5° F. 
at my first visit, which was in the second 
week of the disease, he having taken sick 
in a neighboring city and was brought 
home in the second week. The patient 


became comatose twenty-four hours later, 
which no treatment would influence. I 
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shall always feel that had an opportunity 
been given the sulphocarbolate earlier in 
this case, the young man would today have 
been a living monument testifying to the 
virtue of Dr. Waugh’s contribution to the 
science of medicine. 

Verily, ‘‘one remedy is enough” and 
‘the right one” is zinc sulphocarbolate. 

J. N. Swartz, M. D. 

Hamburg, Mich. 

—:0:— 

My experience has been closely in ac- 
cordance with this quiet but forcible pres- 
entation of the case. If the bowels are 
cleaned at first, less zinc will be needed, 
and after asepsis has been obtained, smal- 
ler doses will sustain it.—Ep. 


GENERAL DIRECTIONS FOR THE TREAT- 
MENT OF TYPHOID FEVER. 





Editor Alkaloidal Clinic:—Medicinal.— 
Copper Arsenite, grain 1-1000; Nuclein 
Solution, one minim. The above tablet 
triturates to be given together (one of each), 
at intervals of three hours, 
beginning at six in the 
morning and continuing 
until nine at night. In 
urgent cases they should 
be administered at inter- 
vals of two hours for the 
day; and where the stom- 
ach is rebellious, or when the anticipated 
medicinal effect is not observed, the nu- 
clein is to be given hypodermically in 
doses of five minims (ten drops), once a 
day, preferably in the morning, the injec- 
tion being made at some different point 
under antiseptic precautions. 

Physiology.—The belief is warranted 
that the copper arsenite exerts an impor- 
tant influence on the cellular structures 
and nerve-supply of the small intestine, 
while the nuclein stimulates the leucocytic 
function. 

Mercury Biniodide, grain, 1-1000.—This 
mercurial is employed for defective hepatic 


JOHN AULDE. 





action, foul condition of the stomach and 
coated tongue. One tablet is to be given 
every hour, or every two hours, for the 
day, the copper salt being discontinued. 
In the condition described, with constipa- 
tion, it will be expedient to administer 
small doses of a saturated solution of mag- 
nesium sulphate. 

Strychnine Arseniate, grain, 1-30.—This 
remedy is employed to combat muscular 
relaxation, tone up the weak heart and 
overcome general debility, one tablet to be 
administered every two to four hours. 
Whiskey or champagne may be employed 
as stimulants when demanded, although 
this is rarely necessary when the strychnine 
salt is administered. 

Note.—The foregoing directions make 
no mention of the use of codeine or the 
bromides or hypnotics, nor of salol or 
other intestinal antiseptics, nor of antipy- 
retics, since there is no apparent demand 
for such, after the patient has been under 
treatment for a period of twenty-four hours. 
Small doses of gelsemium (half a minim of 
the fluid extract every half hour until five 
doses have been taken), are to be given for 
the relief of headache or fugitive pains. 

Dietetic.—Nitrogenous food should be 
employed as far as possible, such as beef- 
tea made from a good extract; beef-juice 
and bouillon. Hot milk, to which has 
been added lime-water, should be admin- 
istered, and if not well borne by the stom- 
ach, it will be necessary to add a small 
portion of liquid pancreatin, peptonization 
being completed in the stomach. Junket 
may be given for a change. 

The rule should be, liquid food as far as 
practicable, given hot, and at the same 
time as the medicines are administered— 
about intervals of threehours. Cold water 
is allowed in moderation. 


Joun Aube, M. D. 
Philadelphia, Pa. 


The Cinic one year and a nice premium 
case, $1.00. See order blank, ad. page VI. 
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PROGRESS IN THE PREPARATION OF 
ANTITOXIN. 


Editor Alkaloidal Clinic :—The progress 
made during the last two years in estab- 
lishing antitoxin as the recognized scien- 
tific treatment of diphtheria is no less re- 
markable than that made in the preparation 
of antitoxic serum. The latter is embraced 
in the term concentration, or that im- 
provement which permits of the injection 
of much larger doses of antitoxin in very 
much smaller quantities of serum, the 
serum being simply the vehicle. At pres- 
ent serum is prepared testing upwards of 
150immunized units per minim of the serum, 
or 2000 units per cubic centimetre. This 
degree was recently reached by Mulford 
Co. One year ago the most concentrated 
product available was that popularly known 
as extra potent and testing 500 units to 
each cubic centimetre of the serum. 

As an illustration of the difficulty then 
attending the preparation of an antitoxic 
serum of the strength of extra potent we 
have a statement made to the writer by the 
representative of a well known antitoxin 
plant at the Philadelphia meeting of the 
American Medical Association, to the effect 
that for the two months prior to the meet- 
ing but one lot of serum was found show- 
ing this strength. This lot wassmall, and 
appeared as the samples were being pre- 
pared for the exhibit. A small sample 
was included. 

When it is remembered that the first 
serums offered did not contain over 50 or 
60 units to each cubic centimetre and that 
to secure what was then regarded as an 
adequate curative dose, entailed the injec- 
tion of from six to ten fluid drachms of 
serum, and the display of a very large 
syringe, the advantage of a serum which 
may be readily administered by means of 
any ordinary hypodermic syringe may be 
more thoroughly appreciated, 

The question whether there is nota limit 


at which a greater concentration ceases to 
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be advantageous or even desirable is not 
original with the ALKALompaL Cuinic. In 
serums testing more than 500 immunizing 
units per cubic centimetre, viz., 750, 1000, 
1750, and 2000 units, which have been 
listed, the bulk becomes progressively 
smaller, and the inconvenience and un- 
avoidable loss in injection increasingly 
larger. From one-half to one fluiddrachm 
of serum is easily injected and affords no 
inconvenience, either in the syringe or in 
the connective tissue. On the other hand 
smaller quantities are increasingly difficult 
to manipulate. To inject eight or ten 
minims of serum without considerable loss 
requires skill on the part of the physcian 
and great accuracy of syringe. 


Jacozn R. Jouns, M. D. 
Philadelphia. 


CLINICAL REPORTS. 


Editor Alkaloidal Clinic:—A girl aged 18, 
with failing strength, constipation, capri- 
cious appetite, irregular scanty menstrua- 
tion, pain after eating, dyspnea, pain in 
heart, syncope, palpitation, all evidence 
of anemia and ganglionic excess. 

Physical examination was negative ; 
essential anemia or chlorosis. 

Treatment: Diet; Anticonstipation gran- 
ules as required; ferric phosphate, anemo- 
nin and strychynine arseniate, a granule 
each every three or four hours, for one or 
two weeks. When this has completed its 
effect the Uterine Tonic should be used to 
complete the cure. 

Male, aged 35; headache, vertigo, vague 
muscle-pains, sharp pain in liver, jaun- 
dice after each attack; urine bright red, 
full of uric acid; liver enlarged. 

Diagnosis, bilious colic. The treatment 
was that of lithemia, strontium salicylate, 
ten grains in water thrice daily; free purg- 
ation with Saline Laxative, every morn- 
ing; for the hepatic colic, strychnine, hy- 
oscyamine, dioscorein, a granule each 
every half hour till relief, then less often, 


THE ALKALOIDAL CLINIC. 


with a hepatic pill or two at bed time. 
Diet, no sugar, starch or fat; nitric acid, 
ten drops in water thrice daily. 

The above treatment will be found pleas- 
ant, safe and effectual in such cases. 

W. C. Bucktey, M. D. 

Philadelphia, Pa. 

—:0:— 

Dr. Buckley has conferred a boon on 
humanity by introducing the Uterine Tonic 
for the relief of the painful affections of 
the female genitals. Too many morphine- 


users have been made by the mis-treat- 
ment of these ailments, and the knowledge 
that they can be surely and safely relieved 
without the use of habit-drugs should be 
extended. —Eb. 


MENORRHAGIA. 


To the Alkaloidal Reader:—In your next 
case of menorrbagia or metrorrhagia try 
atropine; also with some cases digitalin 
and strychnine. If not satisfactory, tell 
us. In my hands, in quite a number of 
cases, this has served me better than any 
other mode of treatment. Thanks to 
Abbott’s little book, ‘‘Brief Therapeutics.” 
Yes, don’t forget that you may want to 
follow up some of these cases with B. U. T. 

To one other thing I wish to call your 
attention—that is calcium iodide. If you 
have not one or two hundred on hand, 
don’t wait long until you do have them. 
If you have never tried it, don’t fail to do 
so the first chance you have. Then you 
will keep it on hand as long as money will 
buy it. 

W. H. Bryrue, M. D. 

Mt. Pleasant, Texas. 

—_—:0:— 

It is not easy to conceive how more good 
ideas could be put in as little space. Dr. 
Blythe is a good shot to put four bullets 
into a bull’s-eye three inches square. 
( Bulls’ eyes are not square, I know, but 
Dr. Blythe is.) If atropine sends the 
blood into the skin, it cannot be also in 
the uterus. Contract internal vessels also, 
and you have an ideal.—Eb. 





The great amount of material that has over-crowded our “ Miscellaneous Department”’ in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 
be put into a few lines. Many have important questions they would like to ask but do not for lack 


of time to write a “ paper”’. 


It is for just these that this space is given. 


Queries coming to this department prior to the 15th will be answered in the issue of the month if 
— and if your editors do not feel able to give the information desired, the point in question will 
e referred to some one who is; while at the same time this, as well as all other departments, is open to 


the criticism of our readers. 


Query 249. For two-years we 
have had much sickness here, 
the first cases resembling malig- 
nant typhoid, the mouth and 

throat sioughing, causing intolerable fetor. Some- 
times the fever falls in the night, even becoming 
subnormal by morning. These cases begin to conva- 
lesce in ten or twelve days. In others the fever lasts 
three to nine weeks. Several died. 

Were all these cases of the same disease or were 
some malarial? Fatal cases had intestinal hemor- 
rhage. R. W. F., Kentucky. 

Whether all the cases were typhoid fever, 
or the throat and mouth forms diph- 
theritic, is only to be decided by those 
who saw them. The one thing clear is 
that the affected town is sick from bad 
hygiene, almost certainly from impure 
drinking-water. Let there be a competent 
hygienist appointed health officer, with 
power to act, and one-fourth the money 
the sickness has caused, not counting the 
deaths, will render the town healthy. 
Clean up your premises, clean out your 


wells, and your epidemic will cease.—Ep. 


Query 250. By massage, cocaine and supposi- 
tories an enlargement of the prostate can be entirely 
dissipated. How would you treat the remaining 
cystitis and urethral irritation? 

A. D. P., Canada. 

The bladder should be washed out three 
times a day; first with a warm solution of 
boric acid and at the end of a week with 
warm Thiersch’s solution, which consists 
of salicylic acid one part, boric acid six 
parts and water 500 parts. At the end of 
another week, if necessary, employ 1 to 
4000 solution of potassium permanganate. 
Render the urine bland by sodium bicar- 
bonate. Pain and distress are to be re- 
lieved by hyoscyamine, with codeine if 
necessary. An ice-bag to the perineum 


Free thought and free speech rule in the Ciinic family. 


and over the bladder will be frequently of 
more good than all the rest of the treat- 
ment. 

For the urethra pass a cold steel sound, 
to remain in the urethra five or ten minutes, 
until it becomes warm. Then regulate the 
diet and make the patient rest in bed. 
When the case is at all acute, the diet 
should consist of milk alone. Later the 
diet can be increased, all spicy or acid 
food being avoided. If obstinate, inject 
into the prostatic urethra a few drops of 
europhen, one part to fifteen of fluid pe- 
trolatum; or even throw a drachm or two 


into the bladder after emptying it.—Ep. 


Query 251. A MAN, aged forty, stomach trouble 
for six years; at times with dull pain, fora month, 
growing worse until relieved by vomiting great 
quantities of coagulated blood, when he feels better. 
Pain is worse on pressure over stomach; worse 
when stomach is empty; can eat anything but acids 
and milk, which make the pain worse. 

H. A. A., Nebraska. 

Gastric ulcer; may end in cancer. Try 
him on condurango, full doses, with mor- 
phire in small doses for pain, and alka- 
line drinks, feeding him on predigested 
foods by the rectum exclusively, for a 
month. If this fails I would advisea gas- 
trostomy. I do not know where you can 
get a reliable preparation of condurango. 
Years ago a druggist named Wobhlfarth 
made a good wine in New York. Merck 
lists condurangin, a mixture of glucosides, 
dose, gr. 1-10—1-4.—Eb. 


Query 252. Man, aged fifty, history of bilious 
attacks for five years, at first every three months 
but becoming more frequent; later, urination more 
frequent, turbid, followed by bladder pain; then fol- 
lowed by indigestion and nausea. The urine contains 
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albumen and pus. The bilious attacks are preceded 
by sharp bladder pain, worse on standing, walking 
or riding. E. L., Indiana. 
Stone in the bladder. You may get re- 
lief from Tritica, or from Lithiated Hy- 
drangea, both of which I would try; but 
if you find I am right you had better 
operate at once and save pain.—Eb. 


Query 253. Very recently read review of volume 
on ‘‘Diabetes Mellitus and its Treatment," by Dr. 
Williamson, but the journal in which the review ap- 
peared was destroyed. Can you give the publisher's 
name? R. S. V., Texas. 

We can obtain this book for you, or, 
better still, send to the Chicago Medical 
Book Company, 35 Randolph St., Chi- 


cago.—Ep. 


Query 254. What is the best diuretic in renal in- 
sufficiency? 


Advise the free drinking of water and 
give caffeine valerianate, a granule every 
waking hour.—Eb. 


L. S., Ohio. 


Query 255. THE undersigned would like to hear 
from the editors and clientele of the CLinic in a case 
as follows: A physician is summoned to the bedside 
of a woman from eight to twelve hours after delivery 
of achild. The placenta is retained and adherent; 
otherwise the woman is doing as well as possible. 
Shall the physician deliver said placenta or shall he 
put on the vulva an antiseptic pad, and wait? Up 
to this time the woman’s genitals have not been 
handled. I have followed both courses and am dis- 
posed to wait, but am anxious to hear from others; 

W. M. H., Va. 


Personally I would not dream of waiting 
so long before removing the placenta, nor 
leave the woman till it had been removed 
completely. But opinions may differ.—Eb. 


Query 256. IsSEND you a specimen for your path- 
ologist. One year ago an old lady hit her nose on a 
door, and ever since there has been an enlargement. 
It is now about the sizeof aquarter. Itdoesn’t run 
but looks like a mass of granulation tissue, except 
that it is not broken down anywhere and she doesn't 
complain of any pain except on pressure. There are 
three tender spots on it. There is no involvement 
of glands, and aside from looks she would not know 
it was there. I wish to know if it is malignant and 
if you would remove it. If such is done it will take 
about all the skin off her nose. Do you think it will 
be reproduced? Enclosed find $2.00. 

A. L. F., Ill. 


Cancer, young and hardly developed. 
The lady is past seventy and you find no 
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enlargement of the lymph glands. If the 
woman is in fair condition so that a skin 
graft would ‘‘take,” scrape the mass away 
down into the healthy tissue and then em- 
ploy the electro-mercuric method to reach 
the outlying portion. Then when the 
slough has come away and you have a 
healthy granulating surface, graft a piece 
of skin to the nose and cover it over with 
gutta percha, applied over a thin layer of 
sterilized gauze and wet with normal salt 
solution and let the skin growon. In this 
case it would be best to scrape away part 
of the growth at atime, under a local 
anesthetic, or employ the electro-mercuric 
method on part of the growth.—Eb. 


Query 257. I HAVE used quinine in our inter- 
mittent fever here, sometimes called slow fever, with- 
out avail. The temperaturein the first week runs 
as high as 104°; the second week 94.4° to 100'2°, 
and so on. 

If this fever is malarial, quinine ought to stop it. 
It is not typhoid. Can you suggest a remedy? 


J. F.S., La. 
Why guess when certainty is within 
reach? Take a specimen of the blood and 
send it to our laboratory for examination. 
It is worth $2.00 to know just what you 
have to deal with. Then you will know 
how to deal with it—not till then.—Ep. 


Query 258. Wuart is the latest and most success- 
ful treatment of colitis? A. D. P., Canada. 

For acute colitis, rest in bed, exclusive 
milk diet, hot flannels or ice bags over the 
abdomen as the patient prefers, the Defer- 
vescent compound, one-half a granule, 
with one of hyoscyamine every half to two 
hours till effect; Zinc and Codeine tablets 
for diarrhea, tenesmus, exaggerated peri- 
stalsis; if the pain is not soon relieved ir- 
rigate the colon with water as hot as can 
be borne, with zinc sulphocarbolate, five 
grains to the ounce. For chronic colitis 
the same treatment, substituting resorcin 
and iodoform, twelve granules each daily, 
for the Defervescents, and gradually in- 
creasing the sulphocarbolate in the 
enemas. For pus discharges give calcium 





sulphide and turpentine; for hemorrhagic 
stools silver oxide and turpentine; for 
mucous colitis give the Zinc and Codeine 
tablets when there is pain, the W-A Intes- 
tinal Antiseptics at other times, one or the 
other every hour or two, with a capsule of 
turpentine every three hours, and use sil- 
ver nitrate in the enemas, first washing out 
the bowel with hot water, and then throw 
as far up as possible half a pint of warm 
water with one grain of silver nitrate. Use 
this for a week, then substitute turpentine 
emulsion or copaiba for a week; and so 
alternate until well. Sometimes I have 
had good results from adding a drachm of 
benzoic acid to the hot water.—Eb. 


Query 259. Four years ago my married daugh- 
ter began to have pain in the left ovary, for which 
both ovaries were removed. The ovarian pain was 
relieved, but she suffered congestive headaches. 
Six months ago pain recurred in the left groin with 
intolerance of food. There is now a constant dull 
ache. Examination does not reveal the cause. The 
uterus is tender to vaginal touch, but not to abdom- 
inal. A. A., Wisconsin. 

Possibly a neurosis has been set up by 
the removal of the ovaries; if so, cicutine 
is the remedy, with colchicine whenever 
there are any evidences of cerebral 
congestion, with anemonin and arsenic 
bromide for pelvic hyperemia. Give each, 
a granule every hour, until effect. Keep 
the bowels regular with Saline Laxative. 
Let the diet be vegetable almost exclu- 
sively, avoiding alcohol, spices and all 
stimulating food. 

Do the ovaries supply an element that 
is missed? It would be well to try the 
effect of ovarian extract and note the re- 
sults. But the existence of tenderness 
makes it probable that there is some local 
inflammation, an unabsorbed ligature, 
nodule of inflammation in the tube, the 
pelvic cellular tissue, a lymphatic gland, 
or at thestump. I once found to my grief 
a nest of tubercular nodules. In any such 
case an exploratory incision would be ad- 
visable. 

But there is one method to be previously 
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considered. I have found cases of pelvic 
disease with pain and tenderness de- 
pendent upon local debility and relieved 
by local feeding. Saturate a wool or cot- 
ton tampon with Bovinine and insert in the 
vagina, changing twice a day. If you find 
the pain improve after a few days, continue 
till well and you may avoid the danger of 
an operation. But if this fails it is your 
duty to open the abdomen.—Eb. 


Query 260. 
$2.00. 


report. 

An aggravated case of chronic septic 
bronchitis. The indicated treatment is 
strychnine arseniate gr. 1-134, calcium 
sulphide gr. 1-6, and Nuclein (Aulde) 
tablets, one of each together every two 
hours, and forced dilation of the lungs. 
If you can secure and maintain deep res- 
pirations so that the secretion is thrown 
off as fast as it accumulates, the above 
antiseptics and reconstructives will soon 
begin to modify it and check its secretion. 
As the patient builds up under this treat- 
ment she will begin to get well of the 
cough and expectoration. 

A few injections of Marmorek’s serum 
will do good. I would suggest that it be 
used every two weeks, and we have a sam- 
ple for examination once a month.—Eb. 


I SEND today a sample of sputa and 
Please examine it and give treatment with 
J. S. H., Ohio. 


Query 261. Wuar is your best treatment for en- 
larged thyroid which yields to iodide of potash to a 
certain extent only? W. B. M., Ill. 


The continued use of iodine, externally 
by cataphoresis and internally in small 


doses, gives rather the best results. If it 
is exophthalmic, Armour’s splenic ex- 
tract gives excellent results. —Ep. 


Query 262, AN AGED physician has had hema- 
turia but is better. Now hecannot eat as everything 
tastes sweet and nauseates him. Can you suggest a 
remedy? J. F.C., Michigan. 

Give copper arsenite gr. 1-250, Nuclein 
(Aulde) tablets and strychnine arseniate, 
gr. 1-134, one of each together dissolved 


in half a.cup of hot water every two hours. 
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Do not tell him what it is, but tell him I 
said positively that it would do him good. 

For food let him take milk peptonized 
after the Fairchild process, gradually 
thickening with Ridge’s Food. Let him 
eat but little ata time. Take the food half 
an hour after the medicine, taking a 
proper quantity in this way every two 
hours. —Eb. 


Query 267. AMENORRHEA in a_ wife since first 
child-birth twenty-two months ago, She is anemic 
and has bloating at each monthly period, but no 
flow. W. T. W., Louisiana. 

In the intervals give her Nuclein ( Aulde) 
one tablet, iron arseniate gr. 1-67, and 
potassium permanganate gr. 1-6, before 
and after each meal. When the monthly 
period comes change to sanguinarine, gr. 
1-67 and alnuin gr. 1-6, six times a day. 

Keep the bowels regular with Waugh’s 
Anticonstipation granules; give a rich diet, 
with a tablespoonful of Bovinine at each 
meal.—Ep. 

Query 264. FAciIAL ECZEMA, a seven months’ 
baby, affected since birth; gums also sore. How 
would you treat it? J. L. W., Ohio. 

Regulate the digestion with rhein, 
emetine, hydrastin and copper arsenite, 
one granule each in seven teaspoonfuls of 
water, a teaspoonful every hour until this 
has been taken. Repeat this every day. 
Locally, apply an ointment of red oxide of 
mercury, two grains to an ounce of benzo- 
ated lard. Report in one month.—Eb. 


Query 265. Aman, fifty-eight years, has become 
impotent, having erections once in three months. 
He is otherwise healthy. This has lasted four years. 

J. D. W., Ohio. 


It is probable that this man has wasted 
his substance in riotous living and has no 
right te a longer sexual life. Therefore 
I would pay no further attention to him 
further than to give him tonics. The 
strychnine and phosphorus compound has 
rejuvenating properties to a marked de- 
gree, and if he has been an abstainer for 
some time it is possible that with return- 
ing physical ability his sexual power may 
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return also, but this is of little moment. 
Get the idea out of his head if you can. 
—Eb. 


Query 266. Wuat would you recommend in the 

way of sedative suppository in dysmenorrhea? 
O. F. W., Indiana. 

A belladonna and cocoa butter supposi- 
tory would be as helpful as any in dys- 
menorrhea. Try Buckley’s Uterine Tonic 
and viburnin, one of the latter and two 
of the former three times a day, with in- 
creased frequency at or near the expected 
period.—Eb. 


Query 267. A woman, aged forty, four children, 
health failing for a year, thin, bowels regular, temp. 
99.5°, is seized every night with cough and smother- 
ing, lasting till morning. The sensation she refers 
to the upper right lung, where I find slight bron- 
chial rales with some dullness. There is a dis- 
charge from the posterior nares, pain and tender- 
ness of the eyes; menses normal. 

A. G. C., Pennsylvania. 

You have described a very interesting 
case. I think the starting point is in the 
nose, and that there is suppuration in 
some of the sinuses, causing the fever, the 
lung trouble being asthmatic; but I make 
the guess that the nasal difficulty may be 
tuberculous. The discharge from the 
nose and lung should be examined. We 
dothat here in our laboratory at a cost 
of $2.00. 

Meanwhile, put her upon strychnine 
arseniate gr. 1-30, given to full effect. 
This may require four to six a day or more. 
At bedtime give her two or three Defer- 
vescent granules, or if she seems weak 
substitute twelve grains of quinine. This 
is all I would suggest before hearing further 
as to the nature of the discharge.—Ebp. 


Query 268. A GIRL, aged five, has had eczema for 
four years. R. B., Maryland. 


You have one of those remarkably ob- 
stinate cases which sometimes give us 
great trouble. Keep the child’s bowels 
regular with Saline Laxative and give her 
three W-A Intestinal Antiseptics a day; also 
from one to three granules of arsenic 
sulphide a day, pushing until you get the 





puffy eyelids, which warn us to lower the 
dose. 

Locally apply an ointment of two grains 
red oxide of mercury to an ounce of ben- 
zoated lard, thoroughly mixed.—Eb. 





Query 269. My son, age twenty-five, has had epi- 
lepsy for six years. He has a large head, and hard 
study helped to bring it on. The longest period he 
was exempt from attacks was one year, when he was 
taking bromides. It has not affected his mind, but 
he looks bad and is discouraged. He grinds his 
teeth some nights. Had headache before he got the 
spells, but not since. He sleeps too soundly. 


There is no specific for a condition of 
this kind and it is particularly difficult to 
suggest with any degree of certainty with- 
out seeing the patient. 

I should judge that his nervous system 
was developed in excess of his physical. 
All bromides should be withdrawn, then 
give strychnine arseniate gr. 1-134, iron 
arseniate gr. 1-67, one granule each, and 
Nuclein one tablet, every two hours dur- 
ing the day, with two granules of Anti- 
epilepsy, so-called, the hour between, and 
a double dose at bedtime. This is to keep 
the capillaries flushed and prevent accumu- 
lation of blood in any locality. 

Every source of nervous irritation must 
be relieved, his private organs perfectly 
normal, and if there is the least constipa- 
tion or rectal tenesmus anesthetize the 
rectum freely, repeating this every three 
or four months, the endeavor being to 
soothe and placate his nervous system, 
while he is being builtup. If there is any 
reason circumcise him. The fact that he 
grinds his teeth at night is proof positive 
that there is a reflex irritation somewhere 
and you never can cure him until you find 
out what it is and relieve it. 

Atropine and glonoin will keep his cap- 
illaries dilated so that the blood will 
flow freely, and thus the headaches which 
precede attacks will be averted, and this 
means that the attacks will not occur. 

Have himtake a heaping teaspoonful of 
Saline Laxative in a glass of water every 
morning on arising and see to it that he 
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drinks at least a pint of pure cold water in 
the forenoon between 10 and 11, in the 
afternoon at 4 p. m., andat bedtime. —Eb. 





Query 270. A apy, thirty-two years old,, ailing 
two years, is thought to be consumptive. I send 
specimen of the sputa, with $2.00. Please outline the 
treatment. J. S. H., Ohio. 


The sputum contains pus cells but no 
micro-organisms. Give hereach day cal- 
cium sulphide, three grains; calcium hypo- 
phosphite, ten grains; and calcium sul- 
phocarbolate, thirty grains, divided in six 
capsules, one before and after each meal; 
also strychnine arseniate, gr. 1-134, and 
one tablet of Nuclein (Aulde) every two 
hours. If the cough is troublesome. give 
the zinc and codeine tablets. Keep the 
bowels regular, feed her well, give cod- 
liver oil after meals, and she should make 
a good recovery. As such cases are very 
apt to become tuberculous it would be wise 
to have the sputa examined every month. 
—Ed. 





Query 271. Man; aged fifty; dropsy of legs and 
abdomen; dyspnea; rapid pulse; history of repeated 
rheumatism; urine highly albuminous; valvular 
heart disease. Elaterin, gr. 1-10, every three hours, 
clears away the dropsy in twenty-four hours. I 
then give eight doses of digitalis infusion, a table- 
spoonful each and follow with digitalin, glonoin and 
strychnine. 


What bettercanI dofor him? W.J.R., Ind. 


You will find that Saline Laxative, heap- 
ing spoonful every two hours whenever 
dropsy is present, will give relief better 
than elaterin, with less weakening. Give 
at the same time digitalin gr. 1-67, six 
granules once a day, with strychnine ar- 
seniate gr. 1-134, and tincture of the 
chloride of iron gtt. xv., with each dose of 
saline. When the dropsy is gone leave 
him on Nuclein (Aulde), one tablet, and 
iron arseniate, gr. 1-67, every two hours 
while awake.—Eb. 


Query 272, Borate of soda has been proposed 
for epilepsy as being far superior to the bromides. 
Have you or any of the Curnic family had any ex- 
perience with this, and what is the dose? 

J. M., Wis. 


Borate of soda was proposed some years 
ago as a remedy for epilepsy and after ex- 
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tensive trial dropped as worthless. Ex- 
cepting for a possible intestinal antiseptic 
action it is not likely that it could be of 
use. An ounce daily was given. Have 
you tried verbenin, recommended some 
time since in the Ciinic? See Dr. Brew- 
er’s letter in the October CLINIc on the cure 
of epilepsy by vegetable diet and intesti- 
nal antisepsis. Itis worth trying.—Eb. 


Query 273. A MAN, age twenty-seven years, has 
had seminal emissions for ten years, two or three 
times a month, followed with great weakness and 
melancholy; sexual organs very irritable. This sex- 
ual impairment came from masturbation when 
young; bowels constipated; stomach weak; tongue 
coated; has tried ‘‘specialists” without effect. 

A. J. C., Minn. 


There’s nothing wrong with that man 
except that he hasread the lying advertise- 
ments of those scoundrelly advertising 
quacks until he thinks he is “‘lost.” Try 
and teach him something of the physiology 
of the sexual organs. Tell him that as 
his testicles are intended by nature to se- 
crete semen he can no more prevent its 


formation and discharge than he can keep 
from urinating. Maybe you can divert his 
mind to some worthier object, but probably 
you cannot, for of all the hypochondriac 
lunatics on this crazy earth the seminal 


emission lunatic is the worst. Were it not 
for some silly sentiment prevalent I would 
like to get that idea out of his head by 
splitting it open with an axe. Small loss 
would it be, for as long as he is possessed 
by the notion he will be of little use to 
himself or any one else.—Eb. 


Wuat are the uses of brucine? 
J. S. C., Ohio. 


Brucine is an alkaloid found in combi- 
nation with strychnine in nux vomica. Its 
action is similar to strychnine but much 
milder. For this reason it is preferable 
for use with children and the aged. Per- 
sonally it is my observation that it is less 
stimulating than strychnine; it does not 
affect the cord and central nervous system 
as sharply as does the strychnine, while at 
the same time it is fully as good a cellular 


Query 274. 
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stimulant and aid to digestion. Its action 
is quickly manifested and it does not last 
as long as that of strychnine.—Epb. 


Query 275. A MAN, thirty-eight years of age, 
bookkeeper, of most exemplary character; strongly 
rheumatic, but never more than general muscular 
soreness and aching or an occasional tonsillitis. 

Four weeks ago he tired himself a good deal and 
spent considerable time in a cold storage building. 
The following day he was suddenly attacked with 
violent tonic and clonic spasmodic contraction of the 
flexor muscles of hand. forearm and upperarm, foot 
and leg, all on the right side. At first the seizures 
were every fifteen minutes or oftener, and so severe 
as tomake himcry out. Temperature 99.8°, gen- 
erally normal; no inequality of pupils; no headache 
fora week or more. Then he complained of a dull 
feeling of pressure in the head or pain on the left 
side. There is nospecific history. He isa total ab- 
stainer. My diagnosis was rheumatic acute con- 
gestion of the left side of the brain. 

Treatment consisted in absolute rest in bed with 
cold applications to the head; sodium salicylate for 
the solvent action with hyoscyamine and codeine 
hydrobromate for their antispasmodic action. He 
had been for some time on diet from which I entirely 
excluded meat, eggs, coffee, tea and cocoa. The at- 
tacks gradually diminished until at' present he has 
only a slight one every other day or not for three 
days. . 

He is at present taking Mercauro, eight drops, g. 
t. ad.» . H. J., Penna. 


I think you are right in attributing this 
trouble to rheumatism, at least to exposure 
to cold by a man whose system is saturated 
with rheumatism. Continue sodium salicyl- 
ate and add sodium iodide in equal doses, 
with counter-irritation to the back of the 
neck repeated as long as there is any need. 

Sometimes these rheumatic cases won’t 
get well unless we pack them off to the 
Southwest, Arizona or New Mexico.—Ep. 


Query 276. A younG lady, eighteen years of age, 
menstruated at fourteen; period regular; stopped 
after the fourth. She is well developed and has 
good health. 

Digital examination negative; no vaginal lesions; 
appetite good; bowels regular; sleeps well; urine 
negative; sister began menstruating at fifteen 
and always regular. SUBSCRIBER. 


Give her iron arseniate gr. 1-67, 
Nuclein (Aulde) one tablet, and sanguin- 
arine gr. 1-67, seven times a day; adding 
potassium permanganate for one week 
whenever there are signs of activity in the 
ovaries. If you have to examine, give an 
anesthetic and examine through the rec- 
tum.—Eb. 
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CHRONIC GASTRITIS. 


J. W., aged thirty-eight, a blacksmith, 
began in 1894 with symptoms of gastritis. 

Examination revealed an emaciated, thin 
and badly nourished body; eye, skin and 
color, fair though pale; temperature nor- 
mal; bowels inclined to constipation with 
occasional diarrhea, with white, pasty, 
offensive stools; lungs, heart and kidneys 
healthy; liver a trifle small. 

There was no painful point and no 
evidence of enlargement, tumor or ulcer. 
His tongue was heavily furred, red at the 
tip, indented at the edges, and the papillze 
red and prominent. 

He complained of being unable to take 
either solid or liquid food even in small 
quantities without causing heaviness, 
weight, oppression, pyrosis, eructation of 
gases, nausea and finally headache and 
vomiting. 

Since 1894 these symptoms had increased 
in severity, the nausea never ceased and 
this whole array of complaints would grad- 
ually accumulate in forceand energy, over- 
whelming his system with an attack of 
headache and intermittent vomiting that 
would last from three to five days. 

In 1895, these storms growing worse 
rendered his life almost unbearable. I 
had been attending him about a week, 
when one of these attacks occurred. He 
had been vomiting one day before I saw 
him. I found my patient in a darkened 
room scarcely able to raise his head, gagging 
and straining constantly, bringing up finally 
by the greatest of efforts a teaspoonful of 
white glairy mucus; his head wrapped in 
ice cloths; eyes congested; cheeks hollow; 
skin sallow and pale; face bespeaking the 
intense agony he suffered, begging and 
pleading to those around him for relief 
from the horrible nausea and retching. 

I remained with him an hour and during 
that time he was not free for five minutes 
from efforts at vomiting. His sleepless, 
aching brain seemed racked to distraction. 
He would gag, vomit, and fall back ex- 
hausted. 

This continued three days, gradually 
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lessening. Sleep came only through ex- 
haustion. Every particle of food (liquid 
or solid) was promptly vomited. During 
these attacks, the temperature was in- 
creased from 99 to 103°. 

These attacks occurred every ten days 
or two weeks. The only perceptible relief 
came from the use of small doses of diluted 
hydrochloric acid between the attacks, 
and cocaine and morphine during the 
paroxysm. 

July 3, 1896, in desperation and despair 
of ever relieving him,I ordered Glycozone, 
twenty minutes before meal time. 

In a few days he said he felt better; 
within a week he repeated the assertion. 
To the utter astonishment of myself and 
his friends six weeks passed without a re- 
currence of his severe symptoms. 

He continued to improve till October 
15th, when on account of costiveness he 
was given two grains of calomel, which 
brought on a slight headache and consider- 
able nausea. 

After beginning the Glycozone, the acid 
was continued a few weeks, after: meals, 
then left off entirely. No other medicine 
was used, except occasionally a pill of 
aloin, belladonna, strychnine and cascaar 
when bowels were sluggish. 

To him Glycozone proved the greatest 
boon, and to me the relief given was 
simply wonderful. 

It is useless to add that I have used the 
remedy in many cases since, and have met 
with excellent and even astonishing re- 
sults.—Xengle, N. E. Med. Monthly. 


A LITTLE TOO HARD ON THE AVERAGE 
DRUGGIST. 


Editor Medical World:—Following .are 
ten reasons why a doctor should not trust 
a druggist to fill his prescriptions: ' 

1. He substitutes. 

2. He counter prescribes. 

8. He advertises and pushes patent 
medicine. 

4. He charges more for filling a pre- 
scription than he sells large quantities of 
the prescribed articlefor. For instance— 
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A prescription given for sulph. magnesia 
ounces ij, water q. s. ounces viij, will cost 
from 50 to 75 cents. If the doctor tells 
the man to buy five cents’ worth of epsom 
salts and take it in half tablespoonful 
doses, he will get one-half pound for five 
cents. (Of course it takes skill to put two 
ounces of epsom salts in eight ounces of 
water. ) 

5. He refills prescriptions. 

6. He fills and refills prescriptions to 
his own aggrandizement. 

7. He often uses prescriptions as a 
weapon against the doctor—by fault-find- 
ing and criticising them. 

8. He makes errors. . 

9. He keeps cheap and inferior medi- 
cine. 

10. He is in no way in sympathy with 
or interested in the welfare of the doctor, 
and the doctor should be separate and in- 
dependent of the druggist. 

J. T. Wesster, M. D. 

Emporia, Kans. 

—:0:— 

I wonder if it is really too hard. Just 
refer to an editorial note detailing an ex- 
perience with a Chicago druggist. 

A lady in New York sends to the A. A. 
Co. for Saline Laxative and W-A Intestinal 
Antiseptic Tablets, saying she has vainly 
tried to obtain them from the druggists, 
who persistently try to induce her to take 
the ‘‘just as good.” —Ep. 

Pilocarpine, gr. 1-16, hypodermically 
before breakfast, relieves aural vertigo or 
Meniére’s disease.— Lemaire. 


If exposure to air cures tubercular peri- 
tonitis, and Murphy cures tubercular pleu- 
risy in the same way, why not employ the 
same means in curing tubercular menin- 
gitis?—Med. Council. 


HOLOCAINE. 


Randolph (Joins Hopkins Hosp. Bull.) 
has studied holocaine. As an anesthetic 
to the conjunctiva it equals cocaine, pro- 
ducing anesthesia in two minutes. Holo- 
caine does not dry the epithelium or dilate 
the pupil as cocaine does, so that for the 
removal of foreign bodies the former is 
preferable. In addition, holocaine, in the 
one per cent solution employed in oph- 
thalmic practice, possesses distinct germi- 
cidal properties. 


PNEUMONIA. 


In severe pneumonia, cocaine is an in- 
valuable aid to strychnine; each every four 
hours, alternately, maintaining ‘‘an unin- 
termittent steady therapeutic effect.” 

‘(Ihave proven by my experiments upon 
chloralized dogs that when the nearly par- 
alyzed respiration is partially restored by 
doses of strychnine as massive as can be 
borne, cocaine is able to increase still fur- 
ther the respiratory movements without 
any interference with other functions of 
the body. In other words, cocaine and 
strychnine can well be used together in ac- 
cordance with the theory of crossed action, 
that is for the purpose of securing the re- 
inforcement of the activity of one drug at 
the point where it is crossed by the ac- 
tivity of the other drug.”—H. C. Woop, 
Am. Med. Surg. Bull. 


A PROMISING REMEDY IN AFFECTIONS 
OF THE THROAT. 


For many years nitrate of silver has en- 
joyed a wide popularity in various affec- 
tions of the throat, especially those of 
chronic character. Its many objectionable 
features have rendered desirable, however, 
the introduction of a silver preparation 
which could be employed more agreeably, 
conveniently and safely. Among the sil- 
ver derivatives which have been brought 
forward in recent years, the one that pre- 
sents the strongest claims to a permanent 
place in the materia medica is Protargol, 
the introduction of which we owe to Pro- 
fessor Neisser. Although hitherto Protar- 
gol has been chiefly utilized in the treat- 
ment of diseases of the genito-urinary 
apparatus and of the eyes, special mention 
has also been made of its value in rhino- 
laryngology. Its particular advantages in 
throat and nose work are that it is much 
less irritating than any other silver com- 
pound, penetrates deeply the mucous mem- 
brane without inflicting the least injury, 
and therefore destroys the organisms of 
disease, both in the superficial and deeper 
layers. Being freely soluble in water and 
devoid of unpleasant taste, it is both agree- 
able and convenient of application. In a 
recent discussion on this remedy before 
the Kansas City Academy of Medicine, Dr. 
Hal. Foster, the well known laryngologist, 
stated that this new silver salt had proved 





beneficial in granular pharyngitis and dry 
rhinitis. He had found that its use in the 
pharynx was not as irritating as the nitrate, 
that it was stimulating and penetrating and 
did no harm to the mucous membrane. It 
was also his opinion that the new drug 
would prove a most valuable addition to 
the treatment of throat diseases. 


Are not aconitine and strychnine antag- 
onistic in the same prescription? 

In Dosimetry there isno such thing as 
antagonism. —Aurggreve. 


ECHINACEA. 


Fyfe (Amer. Med. Jour.) gives the fol- 
lowing indications for this drug: 

Tongue coated black; putrescent odor 
from excess of broken-down material elim- 
inated; strumous diathesis; old sores and 
wounds; snake-bites and bites of rabid 
dogs; tendency to boils and carbuncles. 

In poisonous stings of insects and bites 
of snakes and animals this agent should 
be used locally and internally. Cerebro- 
spinal meningitis, diphtheria, remittent and 
intermittent fevers, typhoid fever, scarlet 
fever, cholera-infantum, erysipelas, syphi- 
lis and typhoid-pneumonia are among the 
prominent diseases likely to present indi- 
cations for this medicament. 


GLEANINGS. 


Phosphaturia is cured by urotropine, 15 
to 30 grains daily, permanently.—Casper, 
Sem. Med. 

Hemoptysis is speedily stopped by atro- 
pine hypodermically.—Thomas, Phila. 
Med. Jour. 

Dr. Galloway calls attention to the fact 
that a Chicago judge would only allow one 
doctor’s bill to be paid by an estate, but 
approved of four liquor bills. 

Mem.: Next time we attend a man who 
is going to die we'll supply him with 
whiskey and make our bill for that. 

Typhoid Fever.—Hare and Holder ( Zher. 
Gazette) say that the Brand method pro- 
longs the attack, does not lessen the fre- 
quency of the perforation but increases 
the danger of hemorrhage and frequency 
ofrelapse. At best, the saving of life is not 
over 2 1-2 percent. ‘When seen early, 
calomel in divided doses should be given 
in order to stimulate the liver and an/isepti- 
cise the bowels with bile.” 
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Now that’s really encouraging. Keep 
right on, folks, and you'll get in about 
twenty years to where we country doctors 
have been for the last ten. 

‘Old Jeff” is to have a new college 
building! Well, well! What would hap- 
pen if she were to get really wide awake? 

Tron hydrocyanate, gr. 1-3, thrice daily, 
cured an eighteen-year-old girl of epi- 
lepsy.—Wright, Practical Med. 

A new hypnotic has been found in Mexico, 
the Casimiroa edulis, of the rue family. 
Its nearest congener is our Xanthoxylon. 

Arecoline hydrobromate is recommended by 
Lavagna to reduce ocular tension in glau- 
coma. One drop of a one per cent solu- 
tion gives a minute of unpleasant smart- 
ing, followed by hyperemia and contracted 
pupil. 

Clements advises an extract from the 


hawthorn for angina pectoris, 6 to 10 drops 


four times a day, for four out of each five 
weeks, for four months. Cure. 

Hydrastinine checks uterine hemorrhage 
and night sweats. It exerts a peripheral 
vaso-constrictor action on the genitals and 
bowels, and probably on the kidneys, the 
cutaneous vessels dilating. 


UNGUENTINE FOR “OLD SORES.” 


C. H. B. Gile, M. D., writing to the 
Canadian Journal of Medicine and Surgery 
says: ‘‘Last September a lady called on 
me, aged 45, married, saying: ‘I would 
like you to examine my hand. I heard 
you was good on old sores.’ I asked her 
how long her hand had been in that con- 
dition. ‘Five years,’ she said, ‘and I have 
carried it most of the time bound to my 
shoulder, for when I carried it down the 
pain nearly made me wild.’ The case was 
pronounced tuberculosis of the joints by 
no less than nine different physicians and 
treated by all of them—curetted, burnt out 
with caustic potash, all kinds of washes, 
all kinds of salves. The joints were all 
open, the back part of the hand bone ex- 
posed. This was the condition of the hand 
when I saw it. Amputation had been 
recommended and refused. To say it was 
a desperate case is drawing it mild. I gave 
her a four ounce box of Unguentine ( Nor- 
wich Pharmacal Co., Norwich, N. Y.) and 
told her to spread it on a linen rag and 
keep it on continuously, change once a 
day. I never expected to see the case 
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again. Six weeks after she came back— 
the hand was better. She had been using 
Unguentine until the 10th of March 1898. 
This hand at the present time is entirely 
well, no pain, andenjoys splendid health. 
The case is notorious in this county, Saline, 
and McPherson, where the M. D.’s reside 
that treated the case. Her name is Mrs. 
Nygram, and she lives one-half mile north 
of Bridgeport, Saline Co., Kans. Any one 
can write to her and get the facts as I have 
stated. And Unguentine did the busi- 
ness.” 
Falum, Kans. 


KERNELS. 





Fair (4. Y. Lancet) treated a case of 
puerperal eclampsia with hypodermic injec- 
tions of hyoscyamine, cicutine and vera- 
trine, every fifteen minutes. But fivedoses 
were required. 

Kidd treats pneumonia by injecting 
strychnine into the gluteal region, in doses 
of gr. 1-67 to 1-40, repeated as often as 
every two hours. 

Kidd recommends hypodermics of strych- 
nine to calm delirium. 

Dakin advises hyoscine in the chorea of 
pregnancy. 

Atropine, gr. 1-134 to 1-67, in a drop of 
water, applied locally for earache. 

Hyoscyamine for delirium and insomnia. 


THE FAMILY DOCTOR. 





Try cranberries for malaria. 

Try a sun bath for rheumatism. 

Try clam broth for a weak stomach. 

Try cranberry poultice for erysipelas. 

Try gargling lager beer for cure of sore 
throat. 

Try eating fresh radishes and yellow 
turnips for gravel. 

Try swallowing saliva when troubled 
with sour stomach. 

Try eating onions and horseradish to re- 
lieve dropsical swellings. 

Try buttermilk for the removal of frec- 
kles, tan and butternut stains. 

Try the croup-tippet when a child is 
likely to be troubled with croup. 

Try hot flannel over the seat of neural- 
gic pain, and renew frequently. 

Try taking cod liver oil in tomato catsup 
if you want to make it palatable. 

Try hard cider—a wineglassful three 
times a day—for ague and rheumatism. 





THE ALKALOIDAL CLINIC. 








Try taking a nap in the afternoon if you 
are going to be out late in the evening. 


Try breathing the fumes of turpentine 
or carbolicacid, to relieve whooping-cough. 


Try a cloth wrung out from cold water, 
put about the neck at night, for a sore 
throat. 

Try an extra pair of stockings outside of 
your shoes, when traveling in cold weather. 

Try walking with your hands behind 
you if you find yourself becoming bent for- 
ward. 

Try a silk handkerchief over the face 
when obliged to go against a cold piercing 
wind— Public Health Journal. 


CARDIANTS. 


N. S. Davis (/Journal of The American 
Medical Association) speaks of the differ- 
ence between heart-tonics and heart stim- 
ulants. Four conditions are essential for 
the full normal efficiency of the heart, viz. : 
(1) natural tone or contractibility of the 
cardiac muscular structure, (2) the pres- 
ence of healthy blood or fluid of similar 
composition, (3) the natural sensibility of 
three sets of nerves co-operating in regu- 
lating the muscular contractions and relax- 
ations of the heart, (4) the presence of a 
due proportion of oxygen in the arterial 
blood or fluid supplying the left heart. It 
is very generally agreed that strychnine, 
digitalis, strophanthus, cactus and conval- 
laria promote the efficiency of both respi- 
ration and circulation, by their direct 
action on the respiratory and vasomotor 
nerve structures, and at least indirectly 
promote cell-activity and secretion; while 
fresh pure air, judicious hydrotherapy and 
simple nourishment add still more to the 
efficiency of the internal processes of oxi- 
dation and external secretion. On the 
other hand, not only all the internal anti- 
pyretics but all the well-known anesthet- 
ics, as chloroform, ether and alcohol, di- 
rectly diminish the sensibility and action 
of the nerve-structures generally, and of 
the respiratory and vasomotor centers es- 
pecially; and at the same time they equally 
diminish the leucocytic and cell-activity 
and the processes of oxidation and elimi- 
nation of toxic products. It is needless to 
say that digitalin, strophanthin and con- 
vallamarin, are much more trustworthy 
and accurate than the crude drugs men- 
tioned by Dr. Davis. 
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As an ANODYNE RK is powerful and 
and HYPNOTIC _g without illeffects 
(Methoxacet-p-phenetidin) 


Dr. George F. Butler, Professor of Materia Medica and Clinical Medi- 
cine, College of Physicians and Surgeons, Chicago; attending physician 
Cook County Hospital, etc., in the course of an article in the Chicago 
Clinic, says: 

‘With the exception of morphine, no drug possesses so positive, prompt and efficient an 
analgesic property as kryofine; indeed, there are painful disorders, such as migraine and par- 


ticularly the pains of locomotor ataxia and certain spinal diseases, where kryofine seems 
nearly as efficient as morphine and attended with less unpleasant sequelz.” 


In the services of Drs. J. Rudisch, A. Meyer and A. G. Gerster, Mt. 
Sinai Hospital, N. Y., it was found that: 


‘‘As a hypnotic in insomnia, unaccompanied by severe pain, it has proved of undoubted 
value. Inacaseof acute suppurative arthritis, general sepsis and pericarditis, the drug did not 
affect the pulse. When the child was restless at night, 24% grs. of kryofine produced a quiet 
sleep lasting several hours."—Drs. Haas and Morrison, . Y. Medical Journal. 
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66 E his is what was said by Dr. O. W. Krueger 
very in his paper entitled “Sterilization of 
Infant Foods” read before ithe recent 
m ] meeting of the American Pharmaceu- 
amp e tical Association, after testing eight 
different samples of Eskay’s Food pur- 

of chased in the open market. 


binnentized 


FOOD 


The value of an aseptically prepared Infant FF d 
Food is fully appreciated by every intelligent ou n 
physician and cannot be over estimated. Free 

samples and full literature sent upon appli- To be 

cation to 


SMITH, KLINE & FRENCH CO., Manufacturers, Steri le. - 


PHILADELPHIA. 
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Small ads. under this head 30 cents per nonpareil line 
(9 words) per issue, cash in advance. 


NATIONAL Medical, Dental and Drug Exchange, Elkhart, 
Ind. Monthly Bulletin, ten cents. 


NATIONAL Surgical and Dental Chair Exchange, Elkhart, 
Ind. Bargain List free. 


FOR SALE—Medical, Dental and Pharmaceutical Lecture 
Tickets. Address, Lock Box 102, Elkhart, Ind. 


GALL-STONE COLIC—A solvent for all gall stones. Cures 
the worst cases. Sample free. Address W. Davis, 
M. D., Lansing, lowa. 


ELEcTRIC BATTERIES—Almost given away. See adver- 
tisement. ELECTRO-MEDICAL MANUFACTURING 
CO., Chicago. 4-tf 


‘TYPEWRITERS.—Been twelve yearsin the busine-s. Now 

have a large stock that was sold at sheriff's sale. Im- 
mense bargains. My booklet, ‘‘Short Talk on Typewriters,” 
is now issued. Write for it and quotations. Address: A. E 
WILBUR TYPEWRITER OFFICE, Binghamton, N. Y. 


20 MEDICAL PRACTICES FOR SALE—Lists mailed 

free. Medical practices and drug stores bought, sold 
or exchanged. Medical assistants and substitutes provided. 
Partnerships arranged. For full particulars address “THE 
MEDICAL ECHO,” Lynn, Mass. 


R. C. E. PATTERSON, SPECIALIST.—Practice limited 

to morphine and liquor habits. Positively no sickness or 
torture attending cure. Liberal discount to physicians. 
Correspondence solicited. Grand Rapids, Mich. 4-tf 


1-12t 


HYPNOTISM EXPLAINED—The most recent practical 
book published on the subject, treating of every phase 
of hypnotism, mind reading, telepathy and spiritism. For 
sale by the author: REV. L. F. SCHLATBOELTER, 
Moberly, Mo. Price in fancy cloth, $1.00 postpaid. 


A BICYCLE FREE—To introduce my make. Send your 
name and address, mentioning this journal. J. H. 
COOPER, 133 Canfield Ave., Detroit, Mich. 


FOR SALE—Office practice upward $4,000 annually; well 

established. Grand 5 Rergoemnrs A to right man. Greatest 
health resort in south. Offices central, well equipped. Will 
induct successor. Reason for retiring, failing heath. $1,500 
required. Do not answer without you are prepared and mean 
business. Address: Room 4 Clifford Bldg., San Antonio, Tex. 


WANTED—An experienced salesman for druggists’ and 

physicians’ supplies on long established route in Colo- 
rado and West. Only men who have had practical experience 
traveling for physicians’ supply house need apply. Good 
salary. C. H. HOWE & CO., Denver, Colo. 


SPECIAL $I.00 OFFER! 


On receipt of one dollar we will send, postpaid, One Self 
Registering Fever Thermometer, with iM 
in an aluminum case, together with 1000 of either of the 
following tablets: 

HEART STIMULANT TABLETS 


each containing Tinct. Digitalis 2 mins., Tinct. Stropanthus 2 
mins., Tinct. Belladonna 4% min., Nitro-Glyceriue 1-100 grain. 
ALOIN and STRYCH. COMP. TABLETS 
each containing Aloin 1-5 grain, Ex. Belladonna % grain, 

Strychnine Sulph. 1-60 grain, Ipecac 1-6 grain. 

DIARRHCEA TABLETS No. 2 
each containing Powd. Opium ¥% grain, Ipecac % grain, 
Camphor ¥% grain, Lead Acetate 1-6 grain. 





WEEKS DRUG & CHEMICAL CO., JACKSON, MICH. 
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Standard Seamless 
Rubber Gloves 


Prof. Chas. McBurney, of New York, recommends 
Rubber Gloves to be in all surgical operations. 


The STANDARD SEAMLESS GLOVES are made ex- 
pressly for the Doctor’s use and are thin, tough, smooth, 
seamless and impervious. That essential feature—‘‘delicac 
of touch’’—is not destroyed by the use of the STANDAR 
SEAMLESS GLOVES. 


BUY ONLY THE STANDARD. 


Price, with Gauntlets, per pair, $2.00 


DIRECTIONS FOR MEASUREMENTS-—Give exact circumference 
of hand between thumb and knuckles, without compressing the hand. 


Sent by mail on receipt of price. 


THE MILLER RUBBER MFG. CO., Akron, 0. 


A Pocket Optical Set 


E can furnish general practitioners with a small and 
compact optical set which will meet all ordinary re- 
quirements. The size (8% in. x 44% in. x % in. thick) is such 
that when folded as in illustration it can be conveniently 
carried in the coat pocket. 

The assortment of lenses and disks has been carefully 
selected with the view of obtaining the best results with a set 
of this size. Price $15. Further details upon application. 

We list forty-two styles of trial sets and make a specialty 
of oculists’ prescriptions. 


Our complete catalogue of Optical Goods, Scien- 
tific Instruments, and Photographic Goods sent upon 
application. 


Fe SF 
Manufacturin 


J. M. & A. C. JOHNSTON, vases Opticians 


84 WABASH AVENUE, CHICAGO 
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There are many things constantly coming to the attention of the Cuinic, as well as some things we wish to 
say about ourselves, that are aot suitable for the pony pease, particularly when you come to bind them fora 


permanent reference book ; hence this department has 


AN OPPORTUNITY. 


One of the Cuinic family, de- 

siring to change his location, 

sends us the following. It ought to get 
him a customer. 


NOTICE. 


I find the altitude too high, 

Therefore, to-day for sale have I 

A practice in a Utah town, 

Where monthly on my book goes down 
Two hundred dollars—sometimes three; 
But should the reader call on me 

And plank two hundred dollars down, 
His is the field—I leave the town. 

Or if a practice he will swap 

That's not upon the mountain top, 

I am his huckleberry—Write, 

Learn particulars—and bite. 


Box 157, Smithfield, Utah, 


een created and placed in the advertising pages. 


THE LOCAL TREATMENT OF SYPHILIS. 


While the mercurials occupy a leading 
place in the external and internal treat- 
ment of syphilitic affections, there are 
many cases, especially in the later stages 
of syphilis, in which the local manifesta- 
tions can be more agreeably and efficiently 
treated by the application of other reme- 
dies. The remedy to be selected should 
possess the following properties: It should 
be a good antiseptic and deodorant, ar- 
resting fetid secretion and promoting 
healthy granulation; it should be suffi- 
ciently adhesive not to be displaced by 
secretions, and yet not form a crust which 
is difficult of removal; finally it should be 
entirely free from any toxic or irritating 
effects. On reviewing the various remedies 
proposed from time to time it will be 


OPERATED WITH THE FOOT 


] NDISPENSABLE to the specialist and general practitioner to 
have some means by which he can at all times and places make 


applications of sprays and powders in diseases of nose and throat. 


The “Sand’s ” outfit consists of a Davidson atomizing tube, 


tip and bottle, a reservoir bulb, six feet heavy rubber tubing, a shut 


off valve and our new foot pump. 


The pump furnished in this set is very light and compact, weigh- 


ing bu: six ounces. 


When the atomizer is attached a pressure of 


fifteen pounds to the square inch can be obtained and easily main- 
tained, and the fact that it is operated with the foot, leaves both 


hands free to handle the atomizer and tongue depressor. 


PRICES. 
Sand’s Portable Spray Outfit, 


complete as described, in box, $4,25 
Sand’s Portable Spray Outfit, without pavidson spray tube, bottie and tip $3.00 


PUT UP BY 


SHARP & SMITH, 


SUPERIOR SURGICAL INSTRUMENTS 
AND HOSPITAL SUPPLIES. 


73 Randolph St., CHICAGO. 
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General Practitioner 


A TEXT BOOK ON 
DISEASES OF WOMEN 


BY G. E. HERMAN, LONDON. 


8 potemen, 886 pages, 252 Illustrations, $6.00; 
Expressage, 35c. 
.. CONTENTS... 


. General. 

. Chronic Pelvic Pain. 
Pelvic Inflammations. 
Internal Hemorrhage. 
Hemorrhage. 

. Leucorrhea. 

- Disorders of the Vulva. 
Disorders of Menstruation. 
Disorders of the Sexual Function. 
Disorders of Parts Adjacent to the 

Sexual Organs. 
Abdominal Tumors. 


| will send a copy of this work to any physician 
in the United States upon receipt of advertised 
price, and any one receiving same that does not 
feel it is the book he has been looking for may 


return. 
Descriptive circular sent upon application. 


E. H. COLEGROVE, Agent, 


MEDICAL BOOKS, 


96 WASHINGTON ST., 


Dandruff 


as every physician 
knows, should be re- 
moved. Otherwise 
the head cannot be 
in a healthy con- 
dition. The natural 
end of dandruff is 
baldness. 


Coke 
Dandruff 
Cure 


prevents as well as 
cures. Is an excel- 
lent hair tonic. Is 
recommended and 
prescribed by physicians everywhere. It,is even 
used by physicians themselves. 
A. R. Bremer Co. 

Dear Sirs:—For more than forty years I have been troubled 
with dandruff in an aggravated form. The gradual loss of hair 
and threatened baldness induced me toact. I have been using 
Coke Dandruff Cure for about two months, and find that by 
using it about once a week [ am practically free from my old 


annoyance, and my hair has ceased to fall out. 
Yourstruly, J. D. CRAIG, B. S., M. D., Chicago. 


Retail price to patients, one dollar a bottle, at 
druggists or by mail. Special discount tothe medical 
profession. Booklet sent gratis to any physician 
mentioning the CLinic. 


A. R. Bremer Co., 171 Randolph St., Chicago 
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| found that europhen conforms most closely 


5 | dressing. 


to these requisites, and as a matter of fact 
clinical experience has fully demonstrated 
its value as a topical and anti-syphilitic 
It has given admirable results 
in the treatment of ulcerative syphilides, 


: | and in this class of cases it may be used as 


a dusting powder, or in the form of oint- 
ment 10 to15 percent instrength. Under 


® its application the ulcerated surface soon 


| assumes a healthy appearance, granula- 


tion springs up, 
| complished within a remarkably short 


and cicatrization is ac- 


| period. All this is accomplished without 


subjecting the patient to any discomfort, 


| as the remedy is easily applied and pro- 


CHICAGO. & 


duces no irritation of the surrounding parts. 


BIND YOUR CLINICS 


Do you preserve your 
Clinic copies? Do you 
care to preserve them? 
In either case ou 
should possess a Clinic 
binder. Here aretwo 
views of it; theys are 


wee 
made of durable leath- 


\ er, with letters em- 
bossed in gilt. Made to 
hold Clinic for one 
year. The binder is an 
ornament to any book- 
shelf. You can bind 
the copies in the binder yourself without trouble. 
Price, postpaid, 40c Sng Gortesing awl for perforat- 
ing,) or three postpaid, for $1 


THE ALKALOIDAL CLINIC, CHICAGO, ILL. 


ABOUT NUCLEIN (AULDE.) 
The Abbott Alkaloidal Co., Chicago:— 
Your Nuclein (Aulde) tablets are very 


satisfactory indeed as a general tonic. 
Dr. C. A. W. 


——, Pa. 


I am trying the Nuclein solution I 
ordered some time since and so far my re- 
sults are beyond my most sanguine expec- 
tations. I have always been a staunch 
advocate of the alkaloidal method, So far 
I find the granules par excellence. 

Dr. L. B. S. 
, Oregon. 


The Abbott Alkaloidal Co:—Enclosed 
find $1.00, for which please send me 
by return mail, 75 cents worth of Nu- 
clein tablets, compressed (two drops) 
and 25 cents’ worth of Nuclein tablets, 
hypodermic (eight drops). I have been 
so astounded by the use of the sample 
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Beteee 


The Safest, Most Agreeable and 
Reliable Anti-rheumatic. 


An I rtant Ad in G - 
A porta eerie, Om ea) 


Ss a all a I we S A ree and 


The Chalybeate Tonic 


and Nutrient. Ferre-Sem ale SC 


The Uric Acid Solvent and 
Anti-arthritic. 


Send for samples and literature to 


FARBENFABRIKEN OF ELBERFELD CO., 40 Stone St., New York. 


Selling agents for the Bayer Pharmaceutical Products: 


Aristol, Creosote Carbonate (Creosotal), Europhen, Ferro-Somatose, Guaiacol Carbonate (Duotal), Hemicranin, Heroin, 
lodothyrine, Lacto-Somatose, Losophan, Lycetol, Phenacetin, Piperazine-Bayer, Protargol, Quinalgen. 
Salicylic Acid, Salophen, Somatose, Sulfonal, Tannigen, Tannopine, Trional. 


JUST ISSUED 
WILLIAM ROSE, M. B., B. $., LOND., F. R. C. S. ey aus uae fo Wing's Usllene ania 
— AND 


ALBERT CARLESS, M. S., LOND, F. Re GC. Se ieasnes i operativeStrgery'in King’s Celtews, Lond, eve 


The many large and valuable text-books and works of reference already in existence are almost more 
than the average student can master during the time at his disposal. It has been the author's aim, in 
writing this book, to present the facts of surgical science in a concise and succinct form, so as to satisfy the 
needs of students—even of those who are preparing for the higher examinations. At the same time, the 
authors have not overlooked the requirements of the general practitioner, care having been taken to discuss 
in detail those conditions which are most likely to be met with in ordinary practice. The main difficulty 
which has arisen in preparing this book, and which has been admirably overcome, has been to compress in- 
to small space this complete surgery. For the same reason, historical and bibliographical references have, 
to a large extent, been omitted, whilst diseases of special regions—such as the eye, ear, and female genital 
organs—are also practically excluded, except in so far as they encroach on the domain of general surgery. 
In other words, the book is a thorough and practical surgery—at the same time being the smallest complete 
one published 


ONE VOLUME, 1,170 PAGES, PROFUSELY ILLUSTRATED, SMALL 8VO., CLOTH $5.00 NET. 
CHICAGO MEDICAL BOOK CoO. 


35-37 Randolph St., N. W. Cor. Wabash Ave. CHICAGO, ILL. 
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66 sent me that I have either got to believe 

The PASTEUR” everything or believe tank. I have 

TExw ONLY tried Nuclein in a case of appendicitis and 

it worked like a charm. There was severe 

GERM PROOF FILTER pain and tenderness over McBurney’s 

IN TEE WwWoRuD. point, and when the Nuclein was stopped 

the pain returned, and when Nuclein was 

given the pain ceased. I have two cases 

of chronic malaria and enlargement of the 

spleen that I am anxious to try Nuclein on. 

I hate to fallin love with Nuclein at first 

sight, but see no way to escape. Please 
send at once. J. B. H., M. D. 

———., Georgia. 


» 1886. 
y laboratory 
totestevery 


L te 


We wish every reader of the Cuinic 
would try Nuclein (Aulde). Samples, 
price list and literature on request. 

Tue Aspott ALKALOIDAL Co., 
Chicago. 


4 
lenic 
ish 


its full scienti- 
1% 
w 
it to bear my 


value, 


Paris, France, March 1 


This Filter was invented in m 
where its great usefulness is put 
Knowin 
fic andh 


name. 


day. 


Adopted by the United States Government : 
for use in the army; also by the Board of Edu- Abbott Alkaloidal Co:—Waugh’s Laxa- 


aeceke. Chicago, for use in Public Schools of tive is certainly an excellent remedy for 


_For descriptive catalogue and other informa- constipation. I have used it in a great 
tion, address: many cases and it has never yet failed to 


The Pasteur-Chamberiand Filter Co. effect a cure. J. F. M., M. D. 


DAYTON, OHIO. ——,, Tenn. 


Sanose is a white powder, odorless and tasteless, and forming an emulsion when stirred up with 
water. It is a new albumen preparation, containing 80 per cent of purest finely powdered casein, 
which in this state is absorbed almost in its entirety, and 20 per cent of the purest albuminose, one 
of the most important constituents of human milk. It is this similarity to milk, and especially to 
human milk, that gives it a peculiar value; in fact it can be regarded as human milk in the solid 
form, minus the sugar and fat so often contraindicated. Sanose contains roo per cent of albumi- 
noid material, and is 5 times more nourishing than the best beef. It is the most concentrated albu- 
men possible, with no extraneous, useless or irritating material. Its digestibility is absolutely 
unsurpassed; it is completely used up and absorbed in the body: 

Sanose is an exceedingly useful food and restorative where nutrition and appetite are depressed, 
as in the wasting diseases, tuberculosis, cancer, fevers and diabetes; in anzmia and chlorosis; in the 
functional and organic diseases of the digestive tract: and in convalescence. Professor Ebstein, 
Medical Privy Councillor and Director of the Medical Clinic at Goettingen, in his book entitled 
‘‘Mode of Life for Diabetics,”’ says that Sanose can be used very advantageously in the nourishing 
of diabetics, since it is cheap, and never causes diarrhoea. Drs. Schreiber and Waldvogel, Assist- 
ants at the University Clinic at Goettingen (Deutsche Med. Woch., Oct. 7th, 1897), have done some 
very exact experimentation with Sanose in phthisis, cancer, dilatation of the stomach, tertiary 
syphilis, dyspepsia, anemia, typhoid fever, hematemesis, etc., and conclude that it is a palatable, 
easily absorbed albumen preparation, without the addition of flavoring chemicals; and capable of 
manifold employment; that it can be given to patients without their tasting it, and that its price is 
asatisfactory one. Dr. Reynold W. Wilcox, Professor of Medicine and Therapeutics at the New 
York Post-Graduate Medical School (7he American Journ. of the Med. Science, Feb., 1898), says 
that the preparation promises much; that its taste is not unpleasant, and that thus far his use of it 
has been satisfactory. Zhe Therapist, Jan. 15th, 1898. says that Sanose is a peculiarly valuable 
addition to invalid diet, and an ideal albumen preparation. Regular one-ounce cartons for trial 
mailed upon receipt of 30 cents. Literature furnished upon application. 


SCHERING & GLATZ So Mathre ron tae uniteD stares. 
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Free! A Twenty Dollar 


DRY HOT AIR STERILIZER 
TO EVERY PHYSICIAN ... 


The Betz Hot Air Apparatus is not a cheap toy but a scientific apparatus for 
scientific men. It is the only one in the world today with all attachments for treating 
arms, legs, hips, shoulder, back, abdomen, or any part of the body at 450° F. You do 
not treat by guess as there is a thermometer that gives you the exact temperature. 
There is no danger from fire as the heat generator is attached to the apparatus. We 
use no dangerous pipes. The attachments are flexible, thus allowing the patient to 
move without tipping the apparatus over. 

It never fails in the treatment of Acute, Sub-acute or Chronic, Articular, Muscu- 
lar, or Gonorrhceal Rheumatism; Arthritis, Synovitis, Gout, Sprains, Perioslitis, Anky- 
losis, Infantile Paralysis, etc. With this apparatus the parts treated become hyperemic 
through dilitation of the capillaries 
causing rapid absorption of all effu- 
sions and deposits, while pain and 
inflammation are diminished at 
once. We have yet to learn of 
a single failure. Youcan send the 
apparatus back in thirty days and 
get your money if not satisfied. 

We are the inventors and makers, 

pay royalties to noone, and on this 

account sell you six baths in one, 

made of steel, oxidized, copper, 

with all attachments, thermometer, 

heater, etc., for the paltry sum 

of $20.00. If, when ordering, you 

will mention this journal, we will 

give you the Hot Air Sterilizing SHOWING BATH IN USE. 
Attachments free. Every physi- 

cian should have a Hot Air Sterilizer for sterilizing instruments, dressings, etc., and 
one of this size would cost $20.00 alone. 

We also make the above bath of iron and sell it with all attachments, but with- 
out the Sterilizer, for $12.00. We make all kinds of baths. Over 60,000 sold to phy- 
sicians. The Journal of Chronic Diseases, which tells all about it, sent free. Also 
instrument catalogue. 


FRANK S. BETZ & CO. 
78 and 80 State Street, + . = CHICAGO, ILL. 
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A Folding Bath Tub is a new and 
unique article, the many advan- 
tages of which are apparent: 


Cleanliness, Convenience, 


Hot Water at Cheapest 
Possible Expense, 


Economy of Room, etc. 


The Mosely Folding Bath Tub 


Is adapted to homes that are modern or ancient, with or 
without water works. For homes in small towns and country 
it is invaluable. It is a complete bath in itself. It can be 
placed where it is impossible to place an ordinary bath tub. 
When closed it is an ornament for any room. It is the most 
sanitary of all baths, every part being open and accessible, 
and, when closed, a natural current of air dries and purifies 
the tub proper. 


Our Catalogue of twenty sizes of Folding Bath Tubs, 
giving prices, etc., sent to any physician for the asking. We 
can arrange to give a member of the medical profession a 
special discount. 


MOSELY FOLDING BATH TUB CO. 
H 356 DEARBORN ST., CHICAGO, ILL. 


is the BEST FOOD IN THE WORLD FOR 
INFANTS. There’s nothing “just as good,” or ‘‘nearly 
as good.” The best is none too good for little babies. 
It is a complete diet initself. It does not depend on 
milk to make it nutritious. It has to be prepared, 
but the results are always good. 


It is the best diet for children during summer 
months, and is a preventive CHOLERA INFAN- 
TUM, DIARRHCGA, ETC. 


A sample can, sufficient for a trial, will be sent free 
to any physician requesting it. 


WOOLRICH & CO.,, Paimer, Mass. 


In Cans, 35 Cents up to $1.75. 
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EDITORIAL NOTICE. 


We take pleasure in calling our readers’ 
attention to an advertisement of Daniels’ 
Conct. Tinct. Passiflora Incarnata, to be 
found on another page of this journal. It 
is a preparation to aid the physician in 
his treatment of insomnia, the opium 
habit, and all nervous diseases. It’s popu- 
larity is steadily increasing and it’s use is 
becoming general throughout the country. 


SLEEPLESSNESS IN ACUTE DISEASES. 


The importance of relieving the in- 
somnia occurring in acute diseases, such 
as typhoid fever or pneumonia, is well 
recognized. Formerly it was the custom 
to put such patients to sleep with 
opiates, but later experience has shown 
that these drugs often produce sleep at 
the risk of injurious sequela. Of course, 
if there is severe pain, morphine may 
be indispensable, but in the forms of 
insomnia due to an excited nervous sys- 
tem, the physician has in Trional a 
drug which produces promptly, safely 


COLLECTIONS 


made everywhere. Up-to-date methods used. We 
cause payment to you: direct, quickly and with no 
ill will. Your slow and old bills are turned into cash 
and you can retain the patronage of the debtor, if you 
want it. The Agency is long established, thoroughly 
equipped and can render you valuable service. Readers 
of this journal in all the states testify to our skill, effect- 
iveness of our methods and responsibility. Dr. W. C. 
Abbott, the editor of “ The Alkaloidal Clinic,” says: 
“You have done us excellent service, and we take this 
opportunity to testify to the skillful and effective way 
in which you have handled our business since 1894. 
We take pleasure in recommending your agency. 
This is the time of year to push collections. The 
urgent creditor will be first paid. Others may have to 
wait. Write us today for terms. Fees paid after col- 
lections are made. “The Creditors’ Journal” sent free. 





ADDRESS 


United States & Canada Mercantile Agency 


Established 1882—Incorporated 


334 DEARBORN ST., CHICAGO, ILL. 
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M°ARTHUR'S SYRUP 


(SYR: HYPOPHOS: COMP: C. P., McARTHUR) 


Its use is indicated in Consumption and Tuberculosis, Diseases of the Chest, Chronic Cough, 
Throat Affections, General Debility, Brain Exhaustion, Impotence and Loss of Memory. 


The point of primary importance in the use of the Hypophosphites is their chemical purity, but un- 
fortunately they are too often adulterated. 


So little seems to be generally known, even among the medical profession, with regard to the chem- 
aur of the Hypophosphites, and the absolute necessity of cHeMicaL purity, that we call attention to 
this point. 

one of the first effects produced by the use of our Cuemicatty Pure Hypophosphites is a general 
increase of nervous energy, with a feeling of ease and comfort. 

he second effect is an increase of erotics digestion is improved, and the bowels become regular 
in their action, the quantity and color of the blood is increased, respiration is controlled, a better ex- 
pansion of the chest is observed, cough improves, easy expectoration is produced, night perspiration 
diminishes, the face becomes fuller, the lips red, the nails and hair grow, and in children the teeth, 
showing the importance of the Hypophosphites on the organ of nutrition. 


7-Physicians when prescribing will please write thus: 
R SYR: HYPOPHOS: COMP: MCARTHUR. ONE BOTTLE. 


As it is made only for physicians there are no printed wrappers or advertisements about the bottle. 


Our pamphlet on the CURABILITY AND TREATMENT OF CONSUMPTION sent free to 
physicians upon application. 


We will send one bottle of McArthur’s Syrup to any physician, without charge, who will send us 
forty-five cents in stamps to cover express charges. 


Vention this Journal. McARTHUR HYPOPHOSPHITE Cco., Boston, Mass. 


| Con. Tinc. Avena Sativa 


A NEUROTIC OF GREAT VALUE IN THE TREATMENT OF 


Neurasthenia, Paralysis, Neuralgia, 
; Headache, Opium Habit, 
Unrefreshing Sleep 
and other affections. 


RELIABLE. CONCENTRATED. 


Send 15 cents for postage on 
1=4 pound sample, which will 
be sent gratis. Free literature. 


8 B. KEITH & CO., 45 ciitt st., New York, U.S.A. 8. | 
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*.DEPENDABLE.. © 
.-DEPENDABLE.. w 


TRUSSES 
GIVES, rie BEF 


e 
THE bocron = 


SEELEY’S = 


HARD 
RUBBER 


-TRUSSES.5 


HOLD ALL RUPTURES 


ALL THE TIME. 


One hundred styles illustrated in our new Catalogue e 
—free for the asking, also Life Plates. 


seompmereentetroe e 
CHESTERMAN & STREETER, e 


SUCCESSORS TO 
1. B. SEELEY & CO., 
25 South Eleventh St., Philada., Pa. 


SOLD BY ALL DRUGGISTS. 
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“Tl WAS RUPTURED 


Hernia Cured 
by the 


Dr. Walling 


Injection 


BUT NOW AM CURED’ 


The treatment is safe, painless and simple, causing 
a patient no inconvenience or loss of time. We cure 
every case of reducible rupture which can be properly 
held by a truss during treatment. Used extensively by 
physicians in their private practice. For further in- 
formation and references, address 


De Land Medical Co. 203,745RincTO™ ST: 





for a lim- 


BIG BARGAINS {:3. 


only to give everybody a chance 
to try our Dry Cells. 
ie Dry 8-Cell Galvanic Battery 
2 with 1 Needle Holder, 1 Magni- 
fying Glass and 1 pair Forceps 


hairete” Only $5.75 
Only $7 


Dry 16-Cell Gal- 
vanic Battery . 

Combined Dry 24-Cell Gal- 
— ant Faradic Battery with 
Adjustable 

stable Only $14.50 


Rheotome. 
Dry 2-Cell Faradic Battery with adjustable Rheotome, 


Indicator, etc., etc., suitable for muscular 
development and Electric Bath Only $7.20 
Good Cautery Battery in Oak Case.... Only $13.50 
Combined Table or Wail Plate with Contact buttons 
marked for as many Cells as desired, Faradic Coil with 


adjustable Rheotome, Current Selector, Only $8 00 
, 


Pole Changer, etc., in Oak Frame 
All kinds of Batteries and X-Ray Machines, Electrodes, 
etc., etc., at ee. Send 3 cts. stamps for Catalogue. 
Two per cent. discount for Cash with order. Goods will 


be Shipped C. O. D. upon receipt of $2.00 to guarantee Express 
charges. 


ELECTRO MEDICAL MFG. CO. °°" 


S. E. Cor. 59TH AND WALLACE STs., CHICAGO, ILL. 











and efficiently a sleep which in no wise 
differs from that of a healthy person. 
In the treatment of insomnia of acute 
diseases, therefore, Trional should be 
resorted to, if the sleeplessness does not 
yield to the ordinary non-medicinal meas- 
ures, and unless severe pain is present. 


‘‘What is the price of Dobbin’s Electric 
Soap?” 

‘Five cents a bar full size, just reduced 
from ten. Hasn’t been less than ten for 
83 years.” 

‘‘Why that’s the price of common brown 
soap. Send me a box. I can’t afford to 
buy any other soap after this.” 


Free to physicians for a limited time—a 
new booklet (‘‘How Cured”’) outlining a 
positive and perfectly safe home cure for 
morphine, whiskey and other addictions; 
tested by 2,000 physicians and proven; 
used only through the profession; send 
stamp for booklet, clinical reports, etc. 

Dr. KOoonse. 

LaFayette, Ind. 





